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APPLICATION S¥"g, THORIDA DEPARTMENT OF STATE
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525 O 64y Rosn
Movrw DorA . 22757

It above addiesses arc incorrecl in any way, line lhrough incorrect information and enter correction below.

2. New Principal Ofice Address, If Applicable  New Mailing Office Address, If Applicable 4. Date Incorporated or Quafified
To Do Business in (F_Tda / 7 ? #
| Suite., Apt. #, mr T 71 Suile, ApL#, elc. j _____
5. FEI Number Applied  or

Cily & State City & Slale 5'9_, 222272 ]_7_ Not Applicable

B ‘ol o “NEe T T ! 6 58.75 Additional Fee required

Zp Country zp Country CERTIFIGATE OF STATUS DESIRED (] (ANMPSSEAr b
k?“Nz;nos and slrscl Addréqses ol Lach Othcer and of Dlrcclor [Flonda nonprom carparahons must list at least 3 directors) B B

Name of Olhcers Slreet Address of Each
Titie(s) antl/or [Yireclors Officer and/or Direcior City / State / Zip
2 o L ___ |3 ___{Do NOT Use Post Office Box Numbers) 4 o
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8. Neme and ;dérass-acu;;e;l{ R;;i;lered Agen! 8. Name and Address of New Registered Agent
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S50 Bhy Lol ok

Suile, Apl. #, Etc.

-
City b 7 ) State | Zip Code’
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ith and accepl the obligations of Sec’llon 607.0505, F.5.
Dale . /0 —'5 - ?g

r haS paid the current year (See other side for information
Yes E No D

| 1071, being appointed the

Signature of
Registered Agont __
EHED AGENT MUST SIGN

11. This corporation owes
__Intangible Personal Property tax due June 30.

on intangible tax )

12. 1 ¢ertify that | am an ofhcer or direcior or the recefvor or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further certify that when fiting
this reinstatement application, the reason far tissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals lisied on this Torm do not qualily for an exemplion under seclion 118.07(3)(i), F.S. The informaiion indicated
on this application is Irue and accurale, and my signature shalt have the same legal effect as if made under oath.
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