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Principal Place of Business Malling Address

P.O. BOX 644259 P.O. BOX 844259

VERO BEACH FL 2064 VERO BEACH FL 32664 |“l.“nn“" ‘mm
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporstiona must st gt least 3 directors)
Name of Officers Eirest Addreas of Each
1Tnle(ﬁ) 2 and/or Directors 3 Officer and/or Director “ City / State / Zip
D BERLIN, B. ADAM P.O. BOX 844250 NA VERO BEACH FL 32084
D BERLIN, SCOTT R P.O. BOX 844250 NA VERO BEACH FL 32064
D | BERUN, MARY K P.O. BOX 644250 NA
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B 8. Name and Address of Currant Reglaterad Agent 9. Name and Addresa of New Registered Agent
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BERLIN, B. ADAM -
.0. s
760:3 8TH COURT Bireel Address (P.O. Box Number s Fol Acceptable)
VERO BEACH FL. 32082 Ei__m,m. ¥ Ew.
City Slate l!_imm
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10. 1, being appoinied the registared agent ojthe above Corporation, am familier with and mpl he nbllgﬂom of Bection 607.0606, F 5.
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Regislered Agent Vs : : Date
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1t. | certify that | am an officer or direcior or the receiver or trustee empowersd to mm»ﬂmnmuhmﬂ?ulﬂ F.S. | further cerlily thal when Bing
this reinstatament application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirsments of section 807.0401 or 617.0401, F.8., that s fees
owed by the corporation have been paid and the names of individusls Ysted on this form do not qualify for an axemption under section 119.07(3)1). F.8. Thohbrrrmion
on this application I trus end accurate, and my eignature shall have the same legal sffect as If made undes cath.
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