CORPORATION FLORIDA DEFARTMENT OF STATE FILED
Secretary of State SECRETA
REINSTATEMENT DIVISION OF CORPORATIONS TALL ."E\H A SRS\;: E.FF E EQ{EA

DOCUMENT # POGO00 064285 77 090CT -7 PH 3: 3L

1. Corporation Name
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7. Name and Address of Current Registered Agent

#8.75 Additional Fee required
for a Certificate of Status
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el y Ay NAa circumstances which the entity did not receive
Stéwt Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
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-
8. 1, being appointed the register%e above named corporaticn, iliar with and accept the obligations of section 637.4505 or 617.0503, F.S.
Signature of %/g - ’ — —
Registered Agent Date / 0 é: o q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nanprofit corporations must list at least 3 directors)
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Titles Officers and/for Direclors Officer and/or Director
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10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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