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FOR T3 Sandra B. Mortham
;RPN Secretary of State "
REINSTATEMENT DIVISION OF CORPORATIONS l:w [ E r”‘: r 7}
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To Do Business in Florida
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7. Names and Streat Addresses of Each Officer andfor D|rcclor (Florida nonprofn corporahons must lis! at feasl :3 dureclors)

Name ol C Oﬂlccrs ‘Streot Addross of Each
Tile(s) and/or Diroctors Officer andfor Direclor City / Stato / Zip
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8. l:«Iame anc-l"At_!t-:I_r-éés 6! é\jrrént Ro-g'l-slere-d A-beni T
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HAUFFE, RANDY [ ket ler A b 018
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gistared agant of tho above Pamed corperation, am familiar with and accep! the obiigations of Section 667.0505, F.&.

Dale \ﬂDU' ‘/ /997

10. 1, being appoinied th

/Swgnalure of
Registered Agent -

>u.
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1. This corporahon owes o has pa|d the current year (S other sidn for information
___Intangible Personal Property tax due June 30.  Yes [:l No @ on Intangible tax.

12. 1 certify that | am an officer ar director or the receiver or trustoo empowored 1o execule this application as provided for in chapler 607 or 617, F.S. ¥ urther certily that when filing
this reinstaternent application, the roason for dissolution has beon eliminated, the corporate name satisfios tho requiroments of section 607,0401 or 617.0401, F.S., that all foes
owed by tha corporation have boon paid and the namos of individuals lisled on this form do not qualily for ah exempltion undor section 119.07(3)(i), F.S. The information Indicated
on this application is fruo and accurate, and my signature shall have the same legal effoct as it made under oath.
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