PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

j' FLORIDA DEPARTMENT OF STATE
j. CORPORATION &% ‘ Katherine Harris
+'REINSTATEMENT Gf$ _ Secretary of State
: = DIVISION OF CORPORATIONS

DOCUMENT # 420000015 Fo

1. Corporation Name
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4. Date Incorporated or Qualified
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of N_s R
Registered Agent oate___ D ' (S O
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9. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations musl list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
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