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7. Names and Streat Addresses of Each Qificer and/or Director (Fiorida nonprefit corporations must list at least 3 directors)

Name of Qificers Streat Address of Each
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11. Does this corporation pay any intangible tax to the (Soa other sido for Informaticn
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No (] on intanglhlo tax}

12. I cortify that | am an offlcer or diroctor ot tho recotver of truston ompoworod to oxacute this application as providod for In chaptor 607 or 817, F.8. | furthor cortlfy that whan filng
this roinstatement application, the roason lor dissotutlon has boon sliminaled, the comerate namao satisfies the requirermonts of section 807.0401 or 517.0401, F.8., thal all fsos. .
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