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‘ . TALLABASSEE, FLORIDA
Principal Place of Business ) - Mailing Address. - - -
41329 NE. 3RO ave Aame |

it F 33652 | . REINSTATEM

If above addresses are Incorrect in any way, line through incorrect information and enter corraction below.
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7. Mames and Street Addresses of Each Officer and/or Director (F_ld;ida nonprofit carporations must list at least 3 directors)

Name of Officers : ~ Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Paost Dffice Box Nurmbers) 4

Tesner, Alexp.dRo X DERIST| jotz Wi/ 123 Pt Mminuy FL. 33182
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8, Name and Address of Current Regiétered Agent 9. Name and Add of New Registered Agent
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1342 MV / Z3 _PBT . Sireet Address (P.O. Box Number is Not Acceptable)
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10. |, being appeinted tha %gem of 1§ above named corporation, &m familiar with and accept the cbiigations of Seqtion 6070505, F.S.
i i
Signature of »W M/ / : ; > - ! -
Rggistered Agant _, -.{ /g/gj-b JJ‘BE 3. B‘fﬁd STR Date Z"‘Z F ? g,

i/ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - . (See oiner side ¢ information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[_] No X on intangidle tax)

12. 1 cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.$. | further certify that when liling
this reinstaternent application, the rodsan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees  ~
owed by the corporation have beerypald and the names of individuals listed on this ferm do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated
an this application is true and a %nd my sigpature shall have the same legat effect as if made under ocath.
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