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7. Name and Address of Current Registered Agent
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\ A w\The reinstatement fee is imposed, except in
m' \MO‘ b( 2 circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices By checking this box you

a L'r]D N{JJ ‘D‘Z— P\ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
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ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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8. 1. being appointed therengent of the above pamed C}‘DD
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Registered Agent ﬂ/ﬂ(
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Tiles Officers and/er Directars Officer and/or Diractor

Y itewm Adeo 310 nw ol [ miiami, ) 3502

REINSTATEMENT

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 6170401, F.S,, that ali fees
owed by the corporalion have been pgaid and the names gf.ingdividuals listed on this form do not quaiify for an ‘exemption contained in Chapter 119, F.S, The information i ted
on this application is true and accughte, and my signalyfe shalNpave the same legal effact as if made under path. C ias
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