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7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namea of Otficers Strest Address of Each
Tlie(e) and/or Directors Officar and/or Director City / State / Zip
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8. Name and Address oY Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY ALICHIEL. V. ckow
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TALLAHASSEE FL 32301 SEE0 St) FETN WY
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10. |, belng appointed the registared agent of the above namsd ?vw'on. am famlliar with and accept the obligationg of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year . {See other side for information
Intanglble Personal Property tax due June 30. Yes [ no [ on intanglble tex)

12. 1 cortity that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lpgal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #
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