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REINSTATEMENT
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Mavhw , Lrawl C.
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140 £qst Chweyfrnn Blug.
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8. |, being appointed the registdted agdht of the gbove named corporation, am familiar with and accept the abligations of section §07.0505 or 617.0503, F.S.

Ruawt ¢. wvudh v oae  3-7-Aoll

T REGISTERED AGENT MUST SIGN

Signature of
Registarad Agant

9. Names and Street Addresses of Each Officer and/or Director (Fioride nonprofit corporations must list at lsast 3 directors)

i Name of Street Address of Each "
Tities Officars and/or Directors Officer and/or Dirsctor City / State / Zip
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Via Sebaiuy Plily T 241 Howund dor Aolitnd , FL  33Hs |
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.—Lf__
10 E-mail Address; __Amupfmw § 3 c“m,&gg- AlLlso gy _corm
{To be used for futurs annusl! fpbrt notification)

11, | certfy that | am an officer of director or the receiver or trust®e empowerad to exacute this application as provided for in chapter 507 or 617, F.S. | further certrly thet when filing this

reinstaternaent applic.atlon he reason for dissojution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all faes
owoed by the carporation paid ercertify, the information indicatad on this application is true and accurate, and my signature shall have the same lagal effect as
if made under oath. 1 & rmauon submitted in a document to the Depariment of Slale‘oonstitutss a third degree felony as provided for in 8.817.155, F.5.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonas #
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439 South Plopdn e | FO . Box B3o
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