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SECRETARY OF STATE
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1. Corporalion Mame

Me Roee, .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
NS Jacois Oe. | W SE SECCoIA- 1. CRaE08 (107)
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wHae o T - — Biale— - -
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7. Name and Address of Current Registered Agent
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circumstances which the entity did not receive
Street Address (P.O. Box Nu ber is Mot Acceptaﬁg

the prior notices. By checking this box, you
%0 SE.SEQUA

are certifying the prior notices were not
Suite, Apt. #, Efc.

received and reguesting the reinstatement
City State Zip Code
A FL 23455

fee be waived.
8. |, being appointed the registered a ﬂe named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
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Registered Agent Date /l,//7 07
]
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) N ) . .
9, Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 direclors)
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10. | cenlify that 1 am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or 617, F.§ 1 further certify that &hen filing
this reinstatement application, the rgason for dissalution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corperation have beep paid and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 149, F.S. The information indicated
on this application is frue ang/a nature shall have the same tegal effect as if made under oath.
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