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It above addresses are incorrect in any way, line through Incorrect information and enter correction below. DO NOT WRITE IN THIS

2 New Principal Otfice Address, If Applicable 3. New Malling Address, If Applicable 4. Dale Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, &l Suite, Apt. #, elc.
5, FEI Number Applied For
Cily & State City & State Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Flonida nonprofit corporations must list at least 3 directors)

Name of Otficers Street Address of Each ‘ )
Title{s} and/or Directors Officer and/or Diractor City / Stata / Zip
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8. Name and Address of Current Registered Agent B. Name and Address of an\ﬁgﬁwud 'Agent !

Name |

MQ(“H‘\Q_ MQ,DQ{‘D Sireet Address (P.0. Box Number s Not ACCeplabie)
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10. |, being appointed the regisiered agent of the above n poration, am familiar with and accepl the obligations of Section 607.0505, F.8.
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11. Does this corporation pay any intangible tax to the E/ o other side for informaii
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [_] e tangire oy "

12t do hereby cedily thal the informalion suppled with this tiling is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. 1 re-
lease the Divisicn of Corpotations from any liability of non-compliance with Section 118.07(3)(k) in the event thal tha Information supplied is deamed exempt from public access. |
cerbly that t am an officer or director or the recewver or trustee empovypred to execute his application as provided for in chapler 607 or 617, F.5. | further certd{: that when f|||nﬂ
thus reinstatement application the reason for dissolution has been ejfnirated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.5., and thal al
lees owed by the corporation have been paid The information indifatgd on this application I$ true and accurale, and my signature shall have the same legal effect as It made
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F SIGNING OFFICER OR DIRECTOR




