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1. Corporation Name
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apl. #, ofC. Sulte, Apt, #, efc. § 12’ 02[ 1994 -
5. FEl Number Applied For

City & State City & State ’ §5-0538622 Not Appficabls
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7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least SrdTreétors) o

Name of Officars : Street Address of Each
Title(s) and/or Diractors Officer and/or Direstar City / State / ZIp

i 2 3 {Da NOT Use Post Oifice Box Numbe_rs) 4
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8. Name and Address of Current Registared Agent B 9, Name and Address of New Registered Agent
) j i ) Name )
VG- CARLOSF- Sesth 1t lene
! A Street Addrass (P.Q. Box Number is Not Acceptable)
~MtAM-F- a3 Suite, Apl. %, Eic.
Sute 209
City ) T State | Zip Cade
M FL | 332
10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.
Signature of "—‘_-' ot J ,—— liA : :
Regglstered Agent :Mﬂ)ﬁ(—— R E Q — I E E D _ Date fC/j[g
: REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year - (See ather side for information
Yes NO D ) on intangible tax.)

Intangible Personal Property tax due June 30.

12. 1 cadify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the regson for dissolution has been eliminated, the corporaté name satisfies the reguirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation hava been flaid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is txw te, and sk e same legal effect as if made under oath.
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