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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .
APPLF'g?{TION Katherine Harris FILED
" Secretary of State

DIVISION OF CORPORATIONS 99 DEC 2 ] PH 3: 09

DOCUMENT # P96000077831
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legat effect as if made under oath. '
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