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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10 I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my simature shall have the same legal effect as if made under oath.
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Katherine Harris
Secretary of State
FLORIDA DEPT. OF STATE

Division of Corporations

Mrs. Harris, on July 1999, we moved to the next address: 2001 SW 20 ST, Ft. La-
uderdale, Fl. 33315, Bay 113. We never received any correspondence from the
State of Florida. We submitted the appropiate information to the US post office

however we never got your mail.
We called your office on 3/23/01, and we were adviced to explain why we didn’t

file and send $300.00. We are sending $8.75 more for certificate.

Best regards

gteve Diaz . ,

President



