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CERTIFICATE OF STATUS DESIRED

Applied For |
Not Applicable

D $8.75 Additional Fee required
for a Certificate of Status

54 reinstatement fee is imposed, except in

circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /l_’/l- / /
Registered Agent Date ('JI 3/') y 0 (;

REGISTERED AGENT MUST SIGN

9. Nares and Sireet Addesses of Each Offcar andlor Director (Florda nonproft corporations musi st at teast 3 draciors)
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0. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.

SIGNATURE:

Lao A

MAL 1nJ

lENATURE AND TYPED OR PRINTED NAME QF SIGNING OFFI

CER OR DIRECTOR

7/ 3/ &9 V112-Rs "6155‘—0’}

Date' Daytime Phaone #




