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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonida 1 q l q <

Suite, Apl. #, elc. Suite, Apl. #, etc.
5. FE! Number Applied For

City & State City & State 6 5 O 6 l q i 3 3 Nol Applicable
- $8.75 Additional F Ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T

7. Nemes and Streel Addresses of Each Officer ang/or Director {Florida nonprofit corporations must 1is1 at least 3 direclors})

Name ol Officers Streset Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4 o
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Eclgar Valbvena

Streel Address (P.O. Box Number is Noi1 Acceptable)

la400 Vitto. Tele Dbeive

# I1ql Suite, Apl. #, Eic.
10. 1, being appointed the reglslyd agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
8i
R Fam oo 3li0fas
REGISTEHED AGENT MUST SIGN
11. Tﬁis corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d Nol4 on infangible tax)

12. 1 certify that I am &n officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certily that when filing
this reinslatement application, the reason for gissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 6§7.0401, F.S., that all fees
owead by the corporalion have been paid and the names of individuals listed on this form do not gqualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as it made under oath.
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"SIGNATURE AND TYPED OR PRINTE NAME OF SIGNJN )FFICER OR DIRECTOR Date




