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REINSTATEMENT
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X The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 807.6505 or §17.0503, F.S.

Slgnature of
Registared Agent

Roptaweed  Jh clido

Date /-7 il

REGISTEREE AGENT MUST SIGN

8. Namas and Street Addresses of Each Officar andior Dirsctor (Florida nonprofit carporations must list at least 3 direclors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles

City / State / 2Ip

PRES | Ricttan>  vpyB4a Y39y frap f Av<

WIS, FL 2306

SIGNATURE: L. cloel  WHvclofx

10. 1 certify that | am an officer or director or the recsiver ar trustea empowered o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corperate name satisfias the requirements 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 qualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

/-

1Y-0F SClr-ge /7.

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data Daytima Phons #

"-f‘\ N



