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FLORIDA DEPARTMENT OF STATE

APPLFISATIO/N Katherine Harris
WO\ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000058214 O0FEB -2 PH 1139
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7. Names and Straat Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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