* _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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IT above acdklresses are incornect in any way, I|nc lhrough incorrect information and enler correction below.

["Principal Place of Businegs

2 New Pnncml i Difice Addregs, If Applicgble A Now Mailing Oifice Address, If Applicable 4. Dale ]ncorpora[ed or Qualified
w ﬂi’ I To Do Business in Flm(‘.i{ / /
[ Suite, Apl #. etc. Suite, Apt. #, etc _7 q 3
& FEI Number JD\I(U [or
Cilg & Btate S | Ch;g Stale _A» { f’ 0‘, @"L, r:lol Applicable
v fu S PP —
- - T N .75 Addltional Fee required
RE 5 Cod?’rys 2 Country CERTIFICATE OF $TATUS DeSIRED [ |
B3 Namcﬂs ;md Slrecl Addncséeé-bl t ac-h thcor andlu?Din;éctor (Florrda nonproflt corporations must list at loast 3 dlreclors] T T
R Namg of Officers Streat Address of Each
Title{s} and/or Directors QOfficer and/or Director City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4 o o
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) 8 Name and"Add}ass of Currenl Hegislered Agenl ) 9. Name and Address of New Reglstered Agent o
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REGIS1 ER[[) AGEN'I MUST SIGN
11 Thls corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes No [ on intanglble fax)

12. 1 certify thal | am an oflcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filng
this reinstalement apphication, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed,on this form do nat qualify for an exemption under section 119.07(3Ki), F.5. The informalion indicated
on this application is true and accurate, an nalura shall have the, Isgal eflect as if made under oath.
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“siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
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