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1. Corporation Name

DOCUMENT # P96 0000 22787
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2. Naw Principal Office Address, If Applicable

3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida

Seevy | Fuavio WMaTos Lopas 20970 8 OLEAMIDER
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5. FEl Number Applied For

City & State City 8 State 65 - 0693006 Not Applicable
6.

“p Country Zip Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Streat Address of Each
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8. Name and Address of Current Reglisterad Agent

8. Name and Address of New Reglatered Agent

C.RNAwY MaTios
20910 ¥ OLsawdin.
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Street Address (P.O. Box Number is Not Acceptable)

1‘” Sulta, z.. 4 Etc. L SeN.
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w ) FL | 33wy

10. |, belng appointed the refigibed Mg

Signature of
Registerad Agqnt X
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REGISTERED AGENT MUST SIGN

okihe above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Data 2 I

4lgq

REINSTATEMENT 7% /o

CR2ED40 (8/97)

11. Thisvcorporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes IZ] No D

(See other side for Information

on intangible tax.)

SIGNATURE:

thls reinstatement application, th
owed by the corporation have b
on thig application Is true end a9

BIGNATURE ANO TYPED OR B

12. 1 ceriify that | am an officer or director or the recelver or trustee empowered to axscute this application as provided for in chapter 607 or 617, F.S. | further cartify that when flling
ason fdissolution has been gliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fees
baid arfhthe names of Individuals listed on this form do not qualkify for an exemption under section 118.07(3)(i), F.S. The intormation indicated

RINTED MAME OF SIGNING OFFICER OR DIRECTOR
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