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-| 16001 PEMBROKE RD
.:| PEMBROKE PINES FL 33020
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To Do Business in Florida
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7. Names and Street Addresses of Each Cfficar and/or Direclor (Florda nonprofit corporations must list at laast 3 directors)

Name of Officers Sirest Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
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10. 1, being appolnledl
s Signature of
#‘ Reglsterad Agent
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¥ISTEAED AGENT MUST SIGN

@ named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

(22/07

Date /

1] 11. This corp
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ation owes or has paid the current year
ersonal Property tax due June 30.

Yes D No m

[See other slde for information
on intanglble tax.}
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SINNATURE ANDTYPED OR PRINTED NX

rify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chepler 607 or 617, F.S. | further cerlily that when filing
1hi¥ relnstatarment applicatlon, the reason for dissolution has baan aliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
nd accurale, and my signature

1l have the same legal effect as if made under oath,
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E OF SIGNING OFFICER OR DIRECTOR

CR2EDL0 (8/57)

Diate Daytime Phone #



