PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION * FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RE'NSTATEMENT DIVISION O‘IigoRERvA_'llONS__ J— CFp ey mm e aooy
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7. Names end Street Addresses of Each Officer andfor Director (Florida nanprofit oorporahons mus! hsl al leasl 3 dlrectors)
L =

6. NRame and Address of Cusrent Reglstered Agenl B

‘Name

< TERED AGENT MUST S

11 This corporation owes or has paid the current ygar . ' % s o,, o,ng\
L Intangible Personal Property tax due June 30. Yes E No D B tangiple

12. | certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8, that all fees
owed by the corporation have been paid an
on this application is true and accurate, g

signatura shall have the same lega! effect as if made under oath,

ATILLA EAGULLAR, 1D, &
50150, S ACKLST BLUD [ 56 1
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" SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OF FICER OR DIR%
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If above addresses are incorrect in any way, ine through vicorecl infonuation and eoter coreclon beloae

2" New Principal Office Address, ITAppizable T 3 FcwMaing Ofice Aaiess T AnT 50 |74 Date Incorporated of Qualfied
To Do Business in Florida
Suite, Apt. #, atc. ‘ T suie, Apt e T TN A
R D 5 FEl Number Applied For
City & State City & State o 65-0560296 Nol Applicable
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i 7 1 $8.75 Additional Fee required

Zp I Country Zip Country CERTIFICATE OF STATUS DESIRED ﬂ for & Certificate of Status

Name of Officars Stroet Address of Each

Title{s) andfor Directors Officer and/or Director City ! State / Zip
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EAGLEMAN, ATILLA Street Address {P.0. Box Number is Not Acceptabie) T T
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BOYNTON BEACH FL 33435 Sutte, Apt #, Etc
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40. |, being appom!ed the rsglstered Ve N3y cogparation, am familiar with an. 1 the obligations of Section 607.0505, F.&

Signature of {

Registored Agenl ~ . Dader —_—

e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.5. The mformabon indicated
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