PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Ofhce Address. if Apphcable 3. New Mailing Ofiice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEJ Number . Applied Far
&y & Siate City & State Z £-0735315 Not Applicabie

6
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Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [N

7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Tdle(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Regislered Agent $. Name and Address of New Reglstered Agent
Name ;
Brent kAN S Bretl kave
- L Tennit A [ Sitreet Address (P.0. Box Number is Mot Acceptatie)
534 \ L 710 5. Corsress Ave
D_{ TN, Bu‘\ F‘L 239 Swle.A;‘a’t. ¥, Elc.
City D I Slate | Zip
RNAYT B FL| 273
10. |, being appointed the register nt of ove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
gggz:::;;genl _ R - Dale ‘ ) I 2 /q9

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 1 No [B 0n intangible tax.)

12. + cerlity thal | am an officer or director or the receiver or trustee empowaered 10 execute this application as provided for in chapter 607 or 817, F.S. | lurther certify that when filing
1his reinslalement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all Iges
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, y signature shall have the same legal etect as # made under cath. :

12)2] as 5 61-330 -00]

SIGNATURE: .
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE AN’ T

CR2E0ST (12/98)




