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TALLAHASSELE, FLORIDA
Pringlpal Place of Busingss Malling Address

1904 W S4TH o8 1904 NW S4TH ST H
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2. Now Pr nclpal Offica Address, . Applicabie 3 New Malling Office Address, I phcable 4. Date Incerperated or Qualified
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
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8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent

. Name ' | | ! g ! Q —
R' wILSON " Street Add (P.O. Box Number is Not A table) mwﬁa&mm
1‘950 FLOT'LLA PLACE tree ress (P.O. Box Number is Not Accaptal ‘9
BOCA RATON FL 33428 582 Glenvtaw) Drive-
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10. |, being npﬁ'ﬁled the registered agant of the above namod corporation, am famlliar with and acceept the obligations of Section 607.0505, F.S,
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REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Iz/ (See other slde for information
Intangible Personal Property tax due June 30. Yes [ ] No on intenglble tax.)

12. | certify that | am an officer or direclor or the recelver or fruslee empowered to execute this application as provided for In chapter 607 or 617, F.S. | furher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, thai all fees
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F. 5. The information indicated
on this application is true and aocurate_{and signature shall have the same lagal effect made under oath.
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To Whom Ma‘éj Concern
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