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Name

Rordy MohL(® 08 Baeert chv}ca+TrLclélr8Inc.

Street Address (P.O. Box Number is Nat Ac?:table) — . — —
] SOOI S99 1 545
/35{?3 . 70 ™ d A/Drth =L 7‘:;{;‘1-:::31'":'1:! Tupan o
Suite, Apt. #, Etc. "..I'T- . 'y -_)'..'nt_u EE L=~ -
) ' ‘ #¥k1050.00  ##%10 1 .
T N _ = — Tl
City @. / B C', h State Zip Cods I
8. |, being appainted the registered agent of the above narned corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S. &
. 4]
o
Signature of W . i
Registered Date (-? L% - O } g
REGISTERED AGENT MUST SIGN
A _ .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiiles

Streal Address of Each . City / State / Zip

Name of
Officer and/for Director

Officers and/or Directors

buore s
Presideht Ra

ndy. Mohl 13663 Wo Rd Nordin WP FL 33442

vice , . _
I+ Michele Mohl 13863 e Pd Nodth  |wes Fe B4

Pregcker

T | Willem Stevers 1725 e R Kotth | wP@ FL 324

10. | cexi that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or617, F.S. 1 ftirther certify that when filing
1h1'§'r't';nstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., thai all fees
owed by the corporation have been paid and the names of individuals listed an this form do not gualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

REINSTATEMENT gt~ i~

3-30-01 _5%/-795-530

SIGNATURE:

GIGHMATURE A@PED OR PRINTGS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_




