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 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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o £y 3 Sandra B. Mortham

FOR ;.% *ré Secretary of State
RE|NSTATEMENT RREE f‘ _ DIVISION OF CORPORATIONS
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Principa’ Place of Business ' T 7 T Maikng Address

Hed Byrd Plogo, frodl) 195 R Rad Civge.
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To Do Business in Florida
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I . FT N P y 6.
: PO SB.75 Additional Fee required
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L 7 NanDS and C‘.m L Adcir( S5E5 of Each thcer am:i!or [Jueclor (Flonda nonprom corporallons must list al least 3 directors)

‘Name of Ofticors Street Address of Each
anglor Direciors Officer and/or Director City / State / Zip
@ - o S 3 (Do NOT Use Past Office Box Numbars)

9% RaerTagad Ciecle. Roctpige P 955
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Title(s)
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rrrrrrr 8. Name and Address of Currenl Heglslered Agenlkr T 9. Name and Address of New Registered Agent ]
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(D - burig At | g
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30,71, being appointed the registerpd-agen of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F-S.
b -
Signature of |
Hegisterod Agent R [ Date _3 17 { ﬂ7 —

REGISTEHED AGENT MUST SIGN

11 Does thls corporatnon pay any intangible tax to the {See other side for information
~ Dept. of Revenue under S, 199.032, Florida Statutes. Yes@ No [] on intangible tax.).

12 | certity that | am an officer or director or the recciver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement apphicahon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S.. that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicaled
on thiy application is true and accurate, and my signaiure shall have the same legal effect as if made under gath.
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