PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ly
" CORPORATION \ FLORIDA DEPARTMENT OF STATE =i D
REINSTATEMENT Sacretary of Stata -
DIVISION OF CORPORATIONS + N
06 JUN 23 PH L 29

| o ol STATE
DOCUMENT '\}1(0@0@ Qess 7 TALLAR RSES FLORIDA

1. Corporation Nama
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9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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