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10 1 beng appointed the registered agent of the above named corporation, am familiar with and acoea the cbligations of Section 607.0505, F 5.
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7 . $8.75 Addiiunal Fee teguined
2w J Counlry zp Country CERTIFICATE OF STATUS DESIRED (] |
7 Names ana Slreet A-dziresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors}
I Name of Officers Street Address of Each
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B-. -r;;me and_iddrels of Current Hegisté;;d Agent

Street Address (P.O.

Sl ey State | Zip Code
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Signature of
Fiogteen Age it ﬂ/gﬂ—' - . vae 2/ /9 9 )
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {Sea other side lor information
Intangible Personal Property Tax due June 30. Yes (] No &l on intangible tax.)

12 1 cetly Ihat 1 am an officer of director o the receiver or trustee empowerad 1o sxecute this application as provided for in chapler 807 or 817, F.S. { further certify that when filing
tins reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
cwed by the corparation have been paid and the names of individuals listad on this form do not quality for an exemption under seclion 119.07(3)(i), F.S. The information indicated
o thus application 1s true and accurate, and my signature shall have the same legal eftact as it made under oath.
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