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7. Names and Strect Addresses of Each Olficer and/or Director (Flerida nonprofit corporations must list at tsast 3 direciors)

‘Name of Officers Streat Address of Each
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10. |, heing ﬂppWﬂered aggnt ofthe above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /.
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11. This corporation owes or has paid the current year (See other sids for information
intangible Personal Property tax due June 30. ves[1 nNoX on infangible tax.)
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Regisie¥ed Agenl_ il . . . Date _
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12. 1 centity thal | am an officer or direcior or the receiver or truslee empowered 10 execute this application as provided for in chapler 607 or 617, F.5_ 1 furlhar gartity that when fiting
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., tha all {ees
owed by the corparahon have been paid and the names of ingividuals histed en this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
or this application is true and accurate, and my signaiure shall have Ihe same legal effect as if made under oath.
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