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1. Corporanon Name
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B. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Signature of f /
Registered Agent / s M Date _5/6 32/03
HEGISTERED AGENT MUST SIGN 7
9. Names and #nﬁé Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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j@mﬁ' Tamas Stmoreo

158 SO el et £f 831 %

rVeamt A 33/ 7¢

rep ity —Toni ot Tail

75550 SH 8p S #3035

ey A 33773

VJ%&!;)J,T' f&vu‘?@e /f(é

t55p S 86 ST #303

Poraval 7 33,99

SIGNATURE;

it Guarn Qrsd Jagm 25 Jprt 400

10. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as pravided for in chapter 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 under section 119.07{3)(i), F.S. The information indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath.
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