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1. Corporation Name
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I above addresses ara incorrect in any way, line through incorrect information and anter correction below. DO NOT WRITE IN THIS SPACE
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To Do Business in Flotida U'k 7 —
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5. FEI Number Appliod For
City & State City & Slate o - 3 ? 2 ’7 G Z/ Not Appllcable
6. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
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8. Name and Address of Currant Reglsterad Agent 8. Name and Address of New Reglstered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept ihe obligations of Section 807.0505, F.S.

Eieg;:}‘éﬁgcf ngem &//% /é’Q-"':;\ Date /, / / Ll? 7

REGISTERED AGENT MUST SIGN

{Ses othar side for information
on intangible tax.)

11. Dpes this corporation pay any intangible tax to the
pt. of Revenue under S. 199.032, Florida Statutes. Yes m No E

12. 1 do heraby canify that the information supplied with this filing is voluntarily lurnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver ar trustee empowered to execule this application as provided for in chapter or 817, F.8. | further cerity that whan filin,
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the reguiremants of saction 607.0401 or 617.0401, F.5., and that all
feeg. ower;l‘ by the corporation have been paid. The information indicated on this application is true and acourate, and my signature shell have the same legal effect as if made
under oath.
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