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@50 5. Lorrer FArK Dr. S e

Suire 325
Gpsselberry , Fl. 323707

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / [/‘;g/?l?f
Suite, Apt. ¥, etc. Suite, Apt. #, etc. |
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City & State Cily & Stata A’? 3 - q'7 4 y 7 Nol Applicable 1

- 6. q
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. Names and Streel Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

Name of Officers Strest Address of Each
Title(s} andfor Directors Officer and/or Direclor City / State / Zip
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2
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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e carporation, am familiar with and accept the obligations of Section 607 0505, F S.
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11. Does this ,'.' poTati 4 pafany intangible tax to the (See other side for information
Dept. of ReVenue under S. 199.032; Florida Statutes.  YesX  No [ an intangible tax.

12. [ centity that | am an officer or director or the recalver or trustee empowsred 10 execute this application as pravided for in chapter 607 or 617, F.S. | furtner cerify thal when filing
this reinstatement application, tha reason for dissolution has baan eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S._ that all tees
owed by the corporation have been patd end the names of Individuals listed on this form do not qualify lor an exemption under section 118.07 (3}, F.5. The informaticn indicaled
on this application Is 1rue and accurate, anggny signatuga.shalave Phe same legal effect as If made under oath.
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