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1. Corporation Name
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7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors}
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’: B. Nams and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agent of the above named corpor'aiion. am familiar with and accept the obligations of Section 607.0505, F.8.
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““REGISTERED AGENT MUgT SIGN
11. Does this corporation pay any intangible tax to the [Z/ .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] (B0 O ot ey "

12. | do hereby cartity thal the informalion supplied with this filing Is voluntarily furnished and does not qualiy for the exemption stated In Section 118.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations from any hability of non-compliance with Section 118.07{3)(k) in the event that the inlormation sgg;’:»lied Is deemed exampt from public egeass. |
certify that | am an offiar or director or the receiver or trustes empowered to execute this application as provided for In chapter or §17, F.S. Lurther certify that when filin
this reinstatemant application jhe reasen for dissolution has been eliminated, the corporate name salishies the requirements of section 807.0401 or 817.0401, F.5,, and tha! all
lee; owac:] by the corporatip hgve boen paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal eflect as if made
under oath.
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