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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FO 1 4_ Ii Sandra B. Mortham {’3;[‘}[ N
. Secrelary of State LEG
REINSTA aa e DIVISION OF CORPORATIONS ]
DOCUMENT # ,995 oooo 3748 JBAPR 2L PN 3:rn
1. Corporation Name
ont 6 m;ae /97, I, SECHE IARY OF -

enT Gomees LAHASSEE 1 O
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If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Otffice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad .
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7. Names and Streot Addresses of Fach Oihcer and/ar Director (Florida nonpraofit corporations must lisl at least 3 directors)

Name of Officers Street Address of Each
Tille(s) andg/or Direclors Offiger and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agenl 8. Name and Addresy o}‘ Néy @jg!s{efp@ Agent
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10. 1, being appointed the registered agen! of the above rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigrgature of
Reglktered Agent
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11. This corporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. vesd nold on intanglble tax)

12. 1 centity thal | am an officer or director or the receiver or trustee empowerad Lo exacute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatermant application, the reasan for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., tha! all fees
owed by the eorporation have beon paid and the names of ingiiduals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure siall have the same tegal effect as if made under oath,
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