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1. Corporation Name

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address /O%
359 S SaehCl, 3596 SE Sarch CF. E‘JSTAMENT% .
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§8.75 Additionat Fee required
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. e reinstatement fee is imposed, except in
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8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of - - V4
ignature o -
- . Date 2— -2 &

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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R’fS- SC(’(’H‘J A Ecuin |- 350L3E Serady Ch. Biag Slwx!r FL 34914
VP jeﬂ;m; A Erwin | 35l SE Saeh Cv. Mag| Shad , 20 3ugey
ey, Je@icm A Erwin |35 SE Swb Ch #p2] Skt | PL_ 349y
Tres Jﬁmm A Exwin (3596 SE Sieh b ditf] Shyd FL 24994

.

10, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under gath.
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Al



