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7. Names and Stree! Addresses of Each Oificer and/or Director (Flonda nenprofit corporations must list &t least 3 directors)
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T K - H N
LA anclot Leclors 5 (Do NOT%?P:JF &frm Box Numbere) 4 | v *
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8. Name and Address of Current Reglstered Ageant

9. Name and Address of New Reglstered Agent

CRZEQ4) (7796)

1his reinstatemant application, the reason for dissolution has been eliminated, the corporata
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.| Name -
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Qa4 UNveRs Ty DR. L |
CoraL SPRIWGS, FLA, 33068 [ | TEe T
10. 1, being appointed the regisier ¢ mfaml'ﬁi’r"w'lffh antl sooapt ihe_r ohiipations o Beciion B0 71,0505, F.5. ) -
ket WS (' LA LY owe ST,/ 1 199¢
GENT MUST SIGN : coe Y
11. Does this corporation pay any intangible tax to the . o | ~ (80 other sida for Information
Dept. of Revenue under S. 139.032, Florida Statutes. Yes [ No [[] " onmenablax)

12. [ certity that I ami an officer or director or the recelver or trustes ermpowsred to execite this application és provided for in chapler BOT ;nr 617, Fs 1 fufthéf oérlliy thet when flling

name eatisties the raquinements of saslion 607.0401 or 8170401, F.§., thal all fees

bwad by the corporation have baen paid and the names of individuala tisted on 1his form da not quality for an exemption under sbidtioh 110,070} F.5. The Information indicated
on this application is trua and accurate, and my signature shall have the same legal eftect as Iif made under oath. : :
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