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Frincipal Place of Business

505 N. PARK AVE.
SUmE 212
WINTER PARK FL 32788

IMailing Address

505 N. PARK AVE.
SUTE 212
WINTER PARK FL 32738
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Ap
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4. Date Incomporated or Qualiiied
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Title(s) l

Name cf Ofiicers

Sireet Address of Each

r
|
|
|
= 0
|
f
|
i

and/tor Directars Ofilcer andyor Director ! City / Stats / Zip
1 | 2 3 (Do NOT Use Post Oifice Box Numbers) P4
D BADRAN, DEBORAH L | 505 N. PARK AVE. I WINTER PARK FL 32789
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8. Name and Address of Current Registered Agent
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9. Name and Address of New Registered Agent

BADRAN, DEBORAH L
505 N. PARK AVE.
SUITE 212

WINTER PARK FL 32789
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i 10. 1, being appomlEd the registered agant of thg abave named corparation, am familiar with and aocep' the obligations of Section 807.0505, F
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‘ Registered Agant

* 'REGISTERED AGENT MUST S\GN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Staiutes.

Yes

on intangible fax.)
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(See other side for infarmation
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12. ) certify that i em an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the reguirements of section 807.0401 ar 617.0401, F.S.,
owed by the corporation have been paid and the rmames of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

that all fees
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