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/ ‘7/ v A @9,<10m e
[ Pnncipal Place of Business Mailing Address

WIEST NewporT Center DR

Sor

If above addresses are incorredt in any way, line through incerrect information and enfer correction below. R

2 “New Principal Office Address, If Applicable [ 3. New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (/7 ? q
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) 5. FEI Numbar Applied For

City & State Cily & State é ‘5’ &4{ 7 Iz 6 74/
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7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

i Name of Officers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

QYD | fhoeoled L Vino Fewem| 1301 Q. MonpoaT Coutor Do Deseficd Bonel, H 33044

8. Name and Address of Cutrent Reglsterss Agent 9. Name and Address of New Registered Agent
Nam
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Strest Address (P.Q. Box Numnber is Not ptable
(301 4/ Nowoert Ml .
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10. 1. being appaint ylsler ag t of the above namad corporauon am familiar with and aocept obligations of Section 607.0505, F.S.

Signalure of
Registered Agent

owe Tz /9

Th1s corporallon owes the current year {See other side tor information
Intangible Personal Property Tax due June 30. ves [J No DZI on intangible tex.)

" REGISTERED AGENT MUST SIGN

12 | certify thal | am an officer or director or the receiver of trustee empowered 10 execule this application as provided for in chapter 807 or 617, F.S. | further cenily 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.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemplion undger section 119.07(3){i), F.S. Tha information indicated
an this apphication is true and acourale, and my signature shall have the same legal etfect as if made under oath.
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