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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofyi corporations must list at least 3 directors)
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a Namo
—PANGRATZ-MARK Ponjfaﬁ?. pIARK o
WT qs ) YOF %A‘f L .-] Street Address (P.O. Box Number is Nol Acceptable)
POMPANG BEAGH FL-89084 o p o e /2 e P9 A 7 — S—
APy _
33 / Gty Stale | Zip Code
P - FL _—
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11. This corporatton owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)

12. | centify that | am an officer or direttor or the receiver or trustoe empowered to éxeculs this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen pald and the names of individuals listed on thls form do not qualify for an exemplion under section 119. 07(3)(i) F.S. The Information Indicaled
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.
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