PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State _—
REINSTATEMENT DIVISION OF CORPORATIONS E"' l L_ E D

DOCUMENT # 9000065 002Z GBMAR 30 AM T: LS

1. Corporation Name N ——
E3 3¢ Pl'arn'*ﬂﬂf-lﬁhml Se,ourdﬂ y C . SECRETAF u' OF STATE

TACLAHASSEE, FLORIDA

Principat Place of Busingss Maihng Address
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2. New Principal Oflice Address, [ Applicablo 3. New Mailing Ofiice Address, If Applicable 4. Dale Ingorporated or Cualified ——w
To Do Business in Florida AMSUS{'. o | ]
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7. Names and Strect Acdresses of Each Officer and/or Director (Florida nonprelit corporations must list at least 3 direclors)

Name of Officors Street Address of Each

Title(s} and/or Direclors Officer and/or Director City / State / Zip

1 3 (Do NOT Use Posl Office Box Numbars) 4 N

%{) Guendolyn L. Sehwltz_ 16861 riftweed (ane. Suqarleof Key , FL 33042
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8. Name and Address of Current Reglslered Agent B, Name and Address of New Registered Agent
Name
OSc‘PI/] B, Allen , 1T Rober ROS(LSCO

Street Address (P.O. Box Number is Nol Acct lable ﬁ

Gl Whitehead Strect 25000  Oversens Wi llnuuau
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Signature of
Registered Agent __

Date ,3"_3"?'_’ &

10. |, being appointed the regiZ‘:Ie oflthe above named corporation, am familiar with and accept the obligations of Section 607,0505, F.5,

D AGENT MUST SIGN

L
11. This corporation owes or has paid the current year Xf (See other side for information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax)

12. t certify that | am an officer or dire¢tor or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 ., that alt fees
owed by the comoration have been paid and the names of individuals listed on this form do net qualify for an exemption under sectian 119.07(3)(i), F.S. The |nrormahon indicated
on this application is true and accurale, and my signature shall have the same (8gal effect as if made under oath.
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