PLEASE READ ALL INSTRUCTION F OMPLETING THIS FORM.

APPLICATION vV K FLORIDA DEPARTMENT OF STATE
FOR - % Katherine Harris

. Secretary of State iy P
REINSTATEMENT =8 *‘ DIVISION OF CORPORATIONS g’ g ﬁ E“’ 5 }
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1. Corparation Name
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H above addresses are incorrect in any way, line through incorrect information and enler correction below.

2 New Pnnc.;::al/ Otfice Address, I Applicable 3 New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualified
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Suite, Apl. #. elc i Sugﬁg.’f. etc. Vst o 05/02'/97
2oy 2oy 5. FEI Number Appiied For
City & Stale City 8 State -
SewnIsE, fi. SrwrrsE, Ie ‘ S-075¢%37 Not Aopiicatle
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7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tnle(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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B. Name and Address of Current Registered Agent 9. Name and AdUress-of New Registered Agent .
Name -]
1A~ L. L YLias MO ~ 8
s BeIC FEL L A ui Streel Address (P.C. Box Numbsr s Not Acceptable) 2
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10. 1, be:ing appointed the registered agent of the above hamed corporation, am familiar wilh and accept Ihe obligatﬂ\s of Section 607.0505, F.S.
Rgatored Agent ﬂorbm_q_’_cc,gjgﬂg\” owe _ 12°/-7F
REGISTERED AGENT MUST SIG?\_I
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves I No O on intangble tax.}

12. | cerify that | am an officer or director or the receiver or trusiee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | lurther centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corpavate name satisfies the requiremenis of section 807.0401 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 nol qualify lor an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as it made under oath.
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