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2. New Principal Office Address, If Applicable 3. New Mailing Ctfice Address, i Applicable 4. Datet tod or Qualified

To Do Business in Florida m’lm
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Zip Country 2Zip Country

Suita, Apl. #, etc, Sulte, Apt. #, etc.

CERTIFICATE OF STATUS DESIRED [ ] |

7. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Titlg(s) and/or Directors Officer and/or Director City / State / Zip
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8. Namo and Address of Current Registered Agent 2. Name and Address of New Reglstersd Apent N
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11. Does this corporatic;r'\;)ay any intangible tax to the (Sea other eide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes DX No [ on Intanglole tax.)

12. L cortity that ) am an officor or director or tho receiver or trustee empawared to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this relnatatemont application, the reason for dissclution has been eliminated, the corporate name satlsflos the requiraments of section 607.0401 or 617.0401, F.S.. that ali (ses
ownd by the corporation have been paid and the names of Individuals Haled on this form do not qualily for an exemption under section 119.07(3}(i), F.5. The information indicated
on this application ia true and accurate, and my signature shall have the samo legal afioct as if mada undar oath.
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