PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sgieg,  FLORIDA DEPARTMENT OF STATE

_FOR . BalMortham
REINSTATEMENT
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida ’ ? ,i. '/

Suite, Apt. 4, etc, Suite, Apt. #, etc,

5. FEI Number Appliad For
CTity & State City & Stale (pS" ~08 39§50 Not Applicable

6. - )

- $8.75 Additional Fee required

ap Country “ Country CERTIFICATE OF STATUS DESIREN for a Certificale of Slallus

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of Officers
Titla(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Rogistered Agent
Name
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i i © narmed ration, &m tamiliar with and accept the obligations of Section 607.0505, F.8

Date __9\' 3 iﬁi .

Signature of
Registared Agent __

EGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year .
Intangible Personal Property tax due June 30. Yes No on intangible tax.)
A i .

12. Hcartify that | am an officer or director or the recaiver of lrusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthgr cerlity that when filing
tlis reinstatement applicalipn, the reason for dissalution has been aliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.5., that all fees
ed by the corporahon fa¥e been paid and the nam of individuals listed on this form do not qualify for an examption under section 11907(3)(i}, F.S. Tha information indicaled
e the same lagal effect as if made under oath.
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