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1. Corforation Name
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rg
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Principal Place of Business Meiling Address

ST WEST COOMAL DRWE
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. ! REHNSTATE MEMO (L
N T

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, It Applicable 4. Dete Incorporated or Qualfied e
To Do Business in Florida ’
Suite, Apt. #, etc. Sutte, Apt. #, etc. ' B ] l
5. FEI Number Applied For
City 8- State——~— - = = == ity B-State—— A — - e \f'_mq“-_‘;;l'g'd02’60&_’—u_ l _i_ﬁatiﬁliaébl:e-
. (6. - ) .
Zp Country Zip Country CERTIFICATE OF 5TATUS DESIRED [1 = ’
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) a
Name of Officers Streset Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

P | ANTHONY SUARE2, ESA. | SI7 WEST COLONIALDRWE | ORLANDD, ¥L  3280%

SUNOD=Z037Ta3S——T7
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agént

"G00 R, careion, esi.

Street Address (P.O. Box Number is Not Acceptable)

SUT WEST WOLONIfL- DRWE
Suite, Apt. #, Etc.

A

City State | Zip Code
ﬂ ™\ ORUAN DD . FL| 32904

10. 1, being appointed the registeref a ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

whielag

Signature of
Registerad Agent

" "REGISTERED AGENT MUST SIGN

11. This corporatiof wesUhe current year (See other side for information
Intangible Persohal Property Tax due June 30. Yes [0 No O on intangible tax.)

12. { certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617 0401, F.§., 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 $19.07(3}(i), F.S. The information indicated

on this application is true and accurate, and naj shall have the same legal effect as if made under cath.
SIGNATURE: X _ i\ h_fofﬁﬁ

SIGNATURE AND *r}pénrn PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
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