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FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Secretary of State
Secretary of State
RE[NSTATER?TE‘N‘T DIVISION OF CORPORATIONS FILED
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalte Incorporated or Qualified
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Zip Couniry Zip Country " CERTIFICATE OF STATUS DESIRED L] ||t Sl
7. Names and Street Addresses of Each Ofiicar and/or Director (Florida nonprof it corpotationd must list at least 3 di rectars)
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) B Name -
e S, Fshman mD
Street Ad?bg(P 0. Box Numijot Acceptable)
Suﬂe pt. tc.
2 308310

0 . Pl Beuch FL[554 0

10. |, being appointed the registered adent of the above ed corparation, am familiar with and accept the abligations of Section 607.0505, F.

S.
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11. This corporation owes or has paid the current year E( {See other side for information
Intangible Perscnal Property tax due June 30. Yes No D on intangible tax.)

12, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided ror in chapter 807 or 817, F.8. 1 funher cemry that when fi lmg
this reinstaterment application, the reasen far dissolution has been eliminated, the ¢orporate hame satisfies the requirements of sectidn 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)()), F.S. The mforma:lon indicated
an this application Is true and ageuraie, and my signalure shall have the same lega! effect as if made under oath.

SIGNATURE: } / / ol} 7X Sé/ ¢sy jooR

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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