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It above addressas are incorrecl in any way, line through incorredt information and enter correction below.

2. New Principal Office Addross, If Applicabile 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buglness in Florida 10/10/1996
Sulte, Apt. ¥, elc. Suite, Apt. #, et¢.
. 5. FEI Number Applied For
City & State City & State éf 4 7/ o7/ ‘/ Not Appiicable

Zip Country Zip Country

CERTIFIGATE OF STATUS DESIRED []

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

Nama of Officers Stroet Address of Each
Title(e) and/or Directors Officer and/or Director City / State / Zip
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8, Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered ngnt !
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A RATON FL 33432

Sulte, Ap!. #, Etc.

City State Zip Code

10. 4, belng appointed tha regist

the above namead corporation, am familiar with and accept the obligations of Section 507.0505, F.5.
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HEGISTERE D AGENT MUST SIGN

Signature of
Registerad Agent

11. This corporation dves or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax.)

12. I cortity that | am an officer or direcior or the receiver or trustee empowared to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation have been pald and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legs effect as if made under oath.
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SIGNATURE AND TYPED OR PRIITED NAME OF S%GAING OFFICER OR DIRECTOR Date Daytime Phone #



