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7. Names and Strem Addresses ol E ach Officer and/ar Dweclor {Florida nonprofit corperations must iist at least 3 directors)
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Tile(s) and/or Direclors Officar and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
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'8, Narﬁo anjd AddtasaolCurrent Registored Agent 9. Names and Address of New Registered Agent
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SAINZ, ANGELA Blani (apdle
757 WEST 50TH STREET %raat Address {P.0. Box Number is Nol Acceplable)
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abbve named corporation, am femlliar with and accept the obligations of Section 607.0505, F.S.
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10. ). heing appointed the ropwy ed |

Signatare of
heg-stered Agent

EJSTERED AGENT MUST SIGN

11. Does thIS corporatuon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intanglole tax.)

12 1 certily thal | am an olficer or director or the receiver or frustee empowoered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S,, that all fees
owed by thie corporation have been pald and the names of individuals listed on this form do not guality for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this apphication is irue and accurste, and my signature shall have the same legal effect as if made under oath.
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