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If above addresses are incorrect in any way, fine through Incorreq Information and enter correclion below,

[T2 Hew Principal Uffice Address, T Applicable 3. Now Mailing Office Address, It Appiicapie 4. Date ingorporated or Qualified
To Do Business in Florida i 1’06“996
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
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B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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. |, being appointed the registered (quth abovg named oorp(ﬁon, m familiar with and ag€ept tha obligations of Section 607.0505, F.S.
§ .
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Signature of
Registared Agent

11. This corporation owes or has paid the current yéar {See other sids for information
Intangible Personal Property tax due June 30. Yes E/ No [] on Intangible (2.

12, 1 cedify that | am an officer or direcior or the recelver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalemani application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 667.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of ingiviguals listed on this form go not qualify for an exemption under section 119.07(3)(0), F.S. The ln!ormatuon indicated
on this application Is true an te, pnd my signature shéll have the same Iagal eff as H made under oath.
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