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Alling Address
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Principal Place ¢f Busmess

6760 Nightwind Circle SAME
Crlando, Florida 32818
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it above addresses are incorech in any way, ine through inconect information and enter correction below.

2. New Principal Oflice Address, 1l Apphcahle 3. New Mailing Office Address, if Applicable 4. Date Incorporaled or Qualiicd
To Do Business in Florida 9/8/9 a
| Suite, Apt. 1. elg, o Suile, Apl #_elc
o . ] } o . 5. FElI Number Applied For
Cily & State Cily & State 50-326541R8 Nol Applicable
N - . e : 5. oo
2 Countey “io Country CERTIFIGATE OF STATUS DESIRED [ .

7. Namos and Street Addresses of | ach Othcer and/or Director (Florida nanprofit corporations must list al least 3 directors)

Name ol Olficers Street Address of Each
Title(s} and/or [ireclors Oflicer and/or Direclor Cily / State / Zip
T 2 | 3. _ (Do NOT Use Post Office Box Numbers) 4 i o
Pres.) Darlene Skarupski 6760 Nightwind Circle Orlando, Fl. 32818

V.Pres. Anthony V. Borzumat® |1111 Harbourview Circle Longwood, Fl. 32750
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o 8. Name_andxc_iar;_ssof Cur;enlﬁ;glslered Agent 8. Name and Address of New Repisterad Agent
T 7 I T Name : T &
2
Darlene Skarupski Stres! Address (P.O. Box Number s Nol Acceptable) g
6760 Nightwind Circle _ 8
Orlando, Fl. 32818 Suite. Apt. &, Efc. ©
City S':éalf 2ip Code

corporation, am famijlar with and accept the obhgations of Section 607.0505, F.S.

) Dale 5/1’?[/

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vestxk nNo[d on inienglole fax.

10,71, being appaln!

Signature of
Registered Apent

L
REGISTERED AGEAT MUST SIGN

12. L cerlify that | am an officer or director of the receiver or truslee empowered to execute this application as provided for in ehapter 607 or 617, F.S. | further cerlify that whon filing
This renstatement application, the reason for dissolulion has been eliminated, 1the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S_. that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informatien indicated
on this apphcation 1 frue and acewrale, and my signature shall have 1he same legal alfecl as if made under oath
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SINATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dater aylime Phonc 4
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