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If above addresses are incorrect in any way, line thraugh incorrec! information and enter corréciion balow.

w Principal Otfice Address, If Applicable 3. Ne amng thce ddress IIAplecabl 4. Date Incorporated or Qualified
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Suite, Apt. #, ato, Sune Apl ﬂ e1c
5. FE{ Number Applied For

City % State City & State 6 5 - 0 g?) 68 @5

Mot Applicable
Zip Country Zp Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

7. Names and Street Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 direciors)

. Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address o( Current Reglistered Agent §. Name and Address of New Reglstered Agen}— ¢
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0. 1, being appolnied the regislered agent of the above named corporation, am familias with and accept the obligations of Section 607.0505, F.S.
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Reglstered Agent #‘zQQ, W . L Dale MARM (0’1 w
REGI# ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] wno [;B/ on intangible tax.)

12. | cartify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate nams salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have baen pald and the names of individuais listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signalure shall hlve the same legal effect as if made under cath.
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