PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ceapp apey
REINSTATEMENT DIVISION OF CORPORATIONS B 5 [ P E' A
DOCUMENT # P95000016872 T
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ﬁf Business Mailing Address ]
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Street Address of Each
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o 8. Name and Address of Current Registered Agent ) 9. Name and Address of MevaREglste e Agoktk % -1 111 111 |
%l Name
i A ' A Streat Address (P.O. Box Mumber is Not Acceptable) -
' S5 WARN-ST c o -
‘ S5G20 Misscaci Ave.
NEW PORT RICHEY FL 34652 Suite, Apt. ¥, Exc
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the aboye na - Aiporation, am familiar with and accept the obligations of Section 607.0505, F.S.
l/// 24, f
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REGISTERED AGENT MUST SIGN

Regis::::dolr\gent ‘” -~
" | 11. This corporation owes or has paid the current year M (See other sids for information
intangible Personal Property tax due June 30. Yes No [] on intangibla tax.)

12. | certify that | 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)0). F.S. The information indicated
on this application is true and acourate, a~d my signature shall have thepame legal effect as if made undar oath.
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