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Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
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11. This corporation owes or has paid the current year ) 'e? J"MM
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Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5_ { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirernants of section 607.0401 or 617.0401, F.S., that all fees
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CR2E040 (9/98)




