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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4185 Seo Tambre Sheeek REINSEATFEMENTS
Suite, Apt, #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / 200
City & State City & State ‘ } ‘ 3 ’ 5
. 5. FEI Number Applied For
Poe)r St Lawcrve FL. [ O NONE ] Not Applicable
Zipy Country Zip Country §8.75 e
- .13 Additional Fee required
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Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City N State | Zip Code
Tort st Lucit FL|3445 3

8. |, being appointed

Signature of
Registered Agent

EGISTERED AGEAT MUST SIGN

ed agent of the above named corppration, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.
- &/L"A Date 59 0?
77

9. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)

Tities Officers Egm‘i? Eirectors Sc‘;f':r?férpfr?éle:rs E?\frsgtgr: City / Stale / Zip
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatement appiication, 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 contalned ins Chapter 119, F.S. The information indicated

'7/20/95- 572. 9951053

SIERATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #
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