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Principal Place of Business T 7T "Naing Address

P.O.BOX 7716
JUPITER, FL 33468

if above addresses are incorrect in any way, line (hrough incerrect information and enter correction below.

2. New Principal Oflice’ Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualihed
5350 10th AVE. N To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al leas! 3 dirgctors)

o - Name of Officers Street Address of Each

Tide(s) and/or Diroctors Officer and/or Director Cily / Stale / Zip
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Ragiicred Agent 87%9?227rﬂ4\,) ) . pete 8/07/98_
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See ather side for information
~__Intangible Personal Property tax due June 30. Yesxl No[d on imangible tax)

12. | certify that 1 am &n officer or director or the receiver o1 frusiea empowsred to execute this application as provided for In chapter 607 or 617, F.S. | further certily that when liling
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
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