PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT o conponsmins FILED

I DOCUMENT # P95000023094 910EC31 AN g sl

1. Corporation Name

: _SECRETARY OF §
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4 ¥, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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&, Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglsiered Agent
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. 10. 1, being appointed the regisiered agent of the above named coEoralion. am familiar with and accept the obligations of Section 607.05605, F.5.
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REGISTERD AGENT MUST SIGN

1 11. This corporation owes or has paid the current year (See other side for information
JF+ - Intanglble Personal Property tax due June 30. Yes [ No on inianglble tax.)

12, Loertify that | am an officer or direclor or the receiver or trusteo empowered to executs this application as provided lor in chapler 607 or 617, F.S. Hurther cedify thal when filing
thiz reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.067(3)(i), F.8, The information Indicated
on this application Is trus and accurats, and my signature shall have the same legal eflact as if made under oath,

I
CR2E040 (8/97)

J“ 1
g SIGNATURE: ' %’?_rzs e MAEDT 26i-195-52¢3
% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR g Daytime Phone #

[t



