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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
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are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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2 e Egienp

RGISTERED AGENT MUST SIGN

Date J{//ﬂ/ﬂ?

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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