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1.#Corporation Name
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If above addresses are tncorrect in any way, line through incorrect information and enter correction below.

*2. New Principal Ofice Address. Il Applicable 3. New Mafling Office Address, [l Applicablo "4. Date Incorporated or Qualiied

To Do Business in Florida c o
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City & State City & Stale

Il Country Zp Country CERTIFIGATE OF STATUS DESIRED ]

| | Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

g

7. Names and Streel Addressos of Each Olicer and/or Director {Florida nonprofit corporations must iist at ieast 3 directors)

: Name of Oflicers Street Address of Each
Title(s) end/or Directors Officer and/or Director City / State / Ztp
1 2 3 (Do NOT Use Post Office Box Numbers) 4 o o
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8. Namo and Addross ol Current Reglstered Ageh{

Timoth [ crend
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"10. {, being appoinled the registerod agan,

Signature of .
HeuglsleredAgenl (.J T Date _ J‘?’/ 3/4/7

Fiheyoove named corporaiion, am familiar with and accept the obligations of Seclion 607.0505, F.S.

GENT MUST BIGN

ﬁ. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No_lj an infangible tax.}

12, | cortify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | {uriher certify thal when fiting
\his reinstatement gpplication, tha reason for dissolulion has been eliminated, the corporate name salisties the requirgments of section 607.0401 ar 617.0401, F.S,, hai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, end signalure shall have the same legal eflect as if made under oath.

SKGNING OFFICER OR DIRECTOR ’ / 2’/ ée/é ? -9& t/f&y/ /g(/éé

Daytime Phone 4§

SIGNATURE:
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