PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIOGN OF CORPORATIONS

DOCUMENT # /80000 11757/
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2. Pnncipal Office Adcress - No P.O, Box #
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7. Name and Address of Current Registered Agent
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8. | being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 807.0505 or 817.0503, F.S.
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Registereg Agent
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9. Names and Sireet Addresses of Each Qfficer anc/or Director (Florida nonprofit corporations must hst at least 3 drectors)
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{To be used for future annual report nottfication)

{1, Lcertily that L am an officer or director o the receiver or trustee empowered to execute this application as provideo for in chapter 807 or 617.F.5 | funiner cefidy thal when ftng this
" reinstatement application. the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or §17.0401, F.S.. ana that all fees
awed by the corporation have been paid | furiher certify. the information indicated on this apphicationis lrue and accurate, and my signature shall have the same legal eftect as

if made wnder oath. | am awareghal fals
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