PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEmMQM@FORM.

"\
. 4

(e =
o wy
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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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To Do Buginess in Florida
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7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
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9. Name and Address of New Registered Agent

OVIDE
¢610 wow. 66
S FL 3o

Name

ST

Street Address (P.O. Box Number is Not Accaplable)

CR2ZEQ40 (12/95)

Suite, Apt. #, Elc.

City

State

FL

Zip Code

REGISTERED AGENT MUST SIGN
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Dept. of Revenue under S.

11. Does this corporation pay any intangible tax to the
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on intangible tax.)

ceflify that | am an officer or dirggt
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12. 1 do hereby cerlity that the information supplied with this filing is voluntarily fumished and does not gualify for the exemplion stated in Seclion 119.07{(3)(k), Florida Statutes. | re-
laase the Division of Corporations from any liabitity of non-compliance with Section 119.07{3)(k) in ihe event that the information supplied is deamed exempt from public access. |
or the peceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
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