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7. Names and Streel Addresses of Each Oflicer and/or Dlreclor (Florda nenprofit corporations must hst at least 3 directors)
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8. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglisterpd Agent

) i Name g
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EGISTERED AGENT MUST SIGN Vs

10. |, baing appol o regisiered agent of the abmamon, am familiar with and accepl the obligations of Section 607 0505, F.S.

Signature of " /

Registerad Agent 2/ ) - . Date _ il . 3(:) i ? 7
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11. Does this corporation pay any intangible tax to the d (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangible tax.)

12. 1 carlity that | am an officer or diractor or the receiver or trustas empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement application, the reason for dissolulion has been eliminaled, the corporate name satislios the requirements of section 607,0401 or 617.0401, F.§, that all fees
owed by the corporation hava been paid and lhe names of individuals listed ¢n this form do not guality for an exemplion under section 118.07{3){i}, F.S. The |nrormat|on indicatled
on this application is irue and accurate, and my slgnalure shall have the same iegal effact as if made under path,
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