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PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING TH!S FORM.

FLORIDA DEPARTMENT QE STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P¢6000103%9Y
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2. Principal Office Adgress - No P.O. Box # 3. Mailing Office Address l
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® $8.75 Additional Fee required
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7. Name and Address of Current Reglstered Agent
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e g Ceony RBlvd
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8. |, being appointed the registered agent of the atve named corporation, am familiar with and accept ihe obligations of section 607.0505 or §17.0503, F.8,

Signature of .
nggisl:red Agent @;&m W Date c}{// I A Q

REGISTERED AGENT MUST SIGN

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

Name of Strest Address of Each City / State / Zip

Titles Officers and/or Directars Officer and /or Director
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10. E.mail Address: [dlz 255(4/\/[5 C_@ Aot. - coM

{To be used for future annuxl report netiflcation)

11. | cerufy thatl am an OTICer OF QIFeCLOr Of the recerver or rustee armpowered to éxecute this application as provided for in chapler 567 or 617, F.S. | funher cenify inat when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.5,, that all
fees owed by the corporaticn have been paid, | furlher certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under ogth.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




