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" To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. (5[18“993
- : e S~ - e . - R .~ .]-5. FEI Number Applied For
[Ciyasae B _ City & State . — 1. . 59-3174068. | ot Anglicabia._
i i ' - ' _ 8 " .
- - y S8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T Aot bt

7. Nafes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oy | Nams of oftors ] e Adcse of Each ) Ciy Stte 1 2p
P WILLIAMS, BETTY L 8512 RIVERVIEW DR RIVERVIEW FL 33569
‘ 100005205191 ——8
-04/03/02--01055--011
\L e : :
\ /J\ \\
:\\Jif A
S 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
S I Name =
g
= WILUAMS BE‘TY Loemes o o T e e o _Street‘Address (P.d Box NL;;nber is Not Acceptable} g :
8512 RIVERVIEW DR W
_ RIVERVIEW FL33569__ .. . Suite, Apt. #, TG, ©
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
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11, I cerlify that | am an officer or director or the regei/er or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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