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To Do Business in Florida
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5. FEI Mumber Applied For
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— . 6.
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|
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
T Name of Offigers Strest Address ol Each _ _
Titiefs) and/or Direclors Officar and/or Director City / State / Zip
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" 8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registersd Agent
.o Name
wiCE PRESI!DEAT
EUGEAL E RicHTER Street Address (P.0. Box Number is Not Acceplable)
366 3w ;9 sr Suile, Apl. ¥, EWC.
CATMESLILLE ,FL 32608
City State | 2ip Code

Signature of
Hegistered Agent

LErfnce RACHTESR, , Date 242 y (P7
/QEGISTEHED AGENT MUST SIGN
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11. Does this corporation pay any intangible tax to the (See other side for information
Deat. of Revenue under S. 199.032, Florida Statutes. Yes O ~nofd on intanglble tex.)

12. 1 certify thal | am an officer or diractor or tha 1eceiver or trusiee empowered to execute this application as provided for in chapter 807 or 817, F.S. | furthar certify that when filing
this reir‘-‘fmenl application, the reason for dissoluton has been eliminated, (he corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by 1% corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this applicaton is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: Zg{_ EVGENE BiTeisp Q//X vy /97 / 382)336~6 750

'SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

TR2E040 (12/96)




