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* FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS
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>

/i

@-15-058

Date

| =
9, Mames and Streat Addresses of Each Utficer andsor Director (Florida nonprofit corporaticns must list at least 3 directors)y

MName of

Tides Officers andJor Directors

Street Address of Each
Officer and/for Director

City / State / Zip

/@zm Cﬁﬂmo @?mmo./\/

335 Buczavggé p,ervg

0,4%/\/,4 ﬁfﬁc#f, b 23]

PA/
7D | D. /. fRIER

339 AQUGKNELL ﬂ/asz

DA’V‘M/M z%qcy, F. 32118

S | TJzm Camegron

335 Bueever, eave

Davwusn Beacu A, 32115
10729501
09 20 50 L S0 -—008

#1950 00

L/

this reinstatermert application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption under sedtion 119.07(3)(i}, F.8. The information indicated

all have the same legal effoct as if made under oath.
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