PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
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it above addresses ara incorrect in any way, line through incorract information and enter corraclion below,

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida . / / .
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Gy § Guate iy & Saie ég’ “Ob A92 3/ Not Appiabie
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7. Names and Streot Addresses of Each Officer andf‘or Director (Florida nonprofit corporations musi list ai least 3 directors}

Name of Officers Stree! Address of Each
Title(s) and/or Directors Officer and/or Diractor Cily / Siale / Zp
1 2 3 (Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered A‘# 2 {qq
MName ¥
WHJL"”’M Wﬁ ’QHT‘ Streat Add P.O. Box Number i 1A bl
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“ 0.7, being appolnted thetsegistered agent of the above namadforporation. am familiar with ard accep! the obligations of Section 07,0505, F.S.
. -

Elgnature of A l [.Q é’ , Date 7/"’/ 9,,7

| Registered Agent _ \ AL ALAA N b i
REGISTERED AGENT MUST SIGN
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11. Does this corporation pay any intangible tax to the (8@ other side for information
- Dept. of Revenue under S. 199,032, Florida Statutes. Yes (] No I«E on Intangible tax.}

12. 1 carlify that | am an officer or direclor or the recelver or trusiee empowered lo exscute this application as provided for in chapter 807 or 817, F.5. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption undar section 119.07{3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect s if made under oath.
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