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7. Names and Sirest Addresses of Each Oliicer and/or Director (Florida nonprolit corporations must iist at least 3 directors)

Name of Oficers Sireet Address of Each
Title{s) and/or Direclors Oflicer and/or Direcior City / State / Zip
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Q T Nree e Name k15, 00 sk 155,00
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[/ 10. 1, being appointed the registered agen! of the above named corporation, am familiar with and accepl the obligations of Section 6070506, F,6.

flignature of R,‘M é_)r.re,—eér’ i o Date . . . P

Reagistersd Agent .
REGISTERED AGENT MUST SIGN

=
(Sea other side for information

11. Does this corporation pay any intangible tax to the .
i Dept. of Revenue under §. 199.032, Florida Statutes. Yes D No on intangible tax.)

12. I certify that 1 am an officer or director or the recelver of trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S, | furlher certify that when filing
this reinslalement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuafs listed on this farm do not qualify for an exemption under section 119.07(3)(i). F.S. The information indiceted
on this application Is rue and accurata, and my signature shall have tho same legal effec! as if made under oath.
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