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7. Name and Address of Currant Registered Agent
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- the prior notices. By checking this box,- you
i 'are certlfymg the prior notices were not
“teceived. and requesting the reinstatement

B. I being appointed the rdétered agem i g above namy

Signature of
Registered Agent

d corporatign, am familiar with and accept the obligations of section 807 0505 or 617.0503. F.5

12/29/2009

Date

RED AGENT MUST SIGN

9. Mames and Street AddressesAf Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
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