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1. Corporation Name SECATTART OF 3TATI
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7. Name and Address of Current Registared Agent

Name

N ELT e XHEL O Eﬁ'he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Mumber is Not Accaptabie) the prior notices. By checking this box, you

Sz 00 frt Vﬂe’{_& €d. are certifying the prior notices were not

Suite, Apt. #, E';‘ 216 received and requesting the reinstatement
fee be waived.
City . State Zip Code
Tacksonville ,Fl FL| 322 5>
|
8. |. being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agant W/ . Date Y/ /6/ of
— REGISTERED AGENT MUST SIGN {
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
! Name of Street Address of Each . }

Titles Officers and/or Directors Officer and/or Director City / Slate / Zip
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10. | cortify that | am an officer or director o the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wiel filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualfy far an exemption contained in Chapter 119, F.S. The informalion indicated
on thig application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daguma Phona #

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12025 AROIO COURT 12700 Bavitvam Pow k Blud . CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
# 12 - 4. Date incorporated or Qualified
To Do Business in Florida / .
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