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1. Corporalion Name
A K. Woep CRAFT, Towe .
Y
Principal Place ol Business Mailing Address ***I DSU. UD lf*"f.l DED. Uﬂ

REINSTATEMENT 47 - @07

2 New Principal Oliice Address, if Applicable 3. New Mailing Ofiice Address, Il Applicable 4. Date Incorporated or Quaiihed
Yo Do Business in Florida
Suile. Apl ¥, eic Suite, AL W, Bic. Dee. 14 A998
5. FEI Number Applied For
Tiiy & Siale City & State ES-~-03032392 Not Applicatie
5
$8.75 add E
o Country Zp Couniry CERTIFICATE OF $TATYS DESiRED (] ARROSMMA GV I s

7 Namps and Streel Addresses ol Each Officer and/or Direcior (Florida nonprofil corporalions musi list at least 3 directors)

Name of Ollicers
and/or Direclers

Trle{s
1 rats) 3

2

Sireet Address of Each
Oftticer and/or Direclor
{Do NOT Usea Post Ottice Box Numbaers}

4 Cily / Stale ¢ Zip
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~ [ s Wonrw, oL 2316/

6. Nams and Address of Current Registersd Agent

?. Name and Address of New Reglstered Agent

lq‘vrau 0% Lau ) T

2SS0 22 “ BswvEe
ﬂﬁ7 ¢L
Lrke Wewrd, FL 221 ™

MName

Streal Address (F.O Box Number is Nol Acceplable)

CR2E08T (12790)

Suite, Apl. ¥, Eic

Cily Zip Code

10. 1, being appoinled the (4Qgi

Signalure o!
Registered Agenl

. am famehar with and accept the obligations of Section 607.0505, F §

D AGENT MUST SIGN

,Fh\%?
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11. This corporatiél owes the current year
Inlangible Personal Property Tax due June 30.

(See olher side lar information
oninlangible lax.}

ves OJ Noﬁ

this reinstatement apphicalion, the reason for dissolulion has been plism
owed by Ihe corporation have been paid and the namaes of indijduals tnsleu on this 19

on this apphcation I8 true and accurate, Bnd v all harwg

SIGNATURE: ___
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