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4. Date incorporated or Qualified
To Do Business in Florida
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5. FEI Number

7. Name and Address of Current Registered Agent

City & State City & State

Jacksonvilte Flormda) Jacksonvitie Flovida

Zip Country Zip Country

F2217 U3A 322117 USA I

$8.75 Adaitional Fee requirec

Not Applicable
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Name

Adam B. Edarrombe

[ The $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Streat Address (P.0. Box Numberis Not Acceptable)

[ S4B |lancaster Terrace

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

Suiite, Apt. #, Etc.

notices were notreceived and requesting
the reinstatement fee be waived.

City State Zip G
Jacksonville PL) 73.2 20

Registered Agent

8. |, being appointed the registered agent of the aboyena corporation, any'fapailiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
Signatura of

Date o#/:r/xom

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and for Director City / State / Zip
PiT/s Laura. L. Sanders £3s! Bargueyo Court North Jackgonvi e Honda 3221711

10. E-mail Address: oy ra cowr theu

@ Me.lo

1.1 oert?y that | am an oTicer or director of the TeceIver of trustee empowe

as if made under cath.

{To be used for future annual report notification)

to execute this application as provided for in chapter 607 or 617, F.5.
filing this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporaticn have been paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

Lawya C-Sandars

SIGNATURE: (Xaura C
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