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It above addresses are incorrect in any way, line through incarrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicabie 4. Dale Incorporated or Qualified
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7. Names and Sireel Addresses ol Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors) J

) Nama of Offiicers Streel Address of Each
Title(s) andg/or Directors Oflicer and/or Director City / State / Zip
2 K] {De NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 07,0505, F.S.

Signature of : VZ < é‘
Registered Agent ¥ M, R . o Date _ | 2 - l' \ - 9&
_ REGISTERED AGENT MUST SIGN - o ’

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No K| on intengible tax.)

12. | certify that | am an ofticer or director or the receiver or trusles empowsred 1o execute this application as provided for in chapter 667 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for dissofution has been eliminated, the corporate name satisties the reguirements of saction 607.0401 or 6§17.0401, F.87 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seciion 118.07(3)(i), F.S. The information indicaled
on this application is true and accurale, and my signature shall have the same legal elfect as it made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFISER OR DIRECTOR Dale Daylime Phone #




