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7. Names and Street Addresses of Each OHficer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) andg/or Direclors Officer and/or Director City / State / Zip
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: 8. Name and Addreas of Current Registerad Agent 9. Neme snd Address of New Reglstared Agem
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; C. CRAKG STELLA PA.
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_I;f 10. 1, being appolnted the rﬁered nt of the above n rfificn, am familiar with and accept the obligations of Section 607.0505, F.S.
‘ s; ture o \ \ ‘
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¥ | 11. Does this corporation pay any intangible tax to the (Ses other side for information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No K on Intanglblo tax.)

12, | oertify that | am an oflicer or director or the raceiver or trustee empowered lo execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is frue end sccurate, and my signature shall have tha same iegal effect as it made unders oath.
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