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7. Name and Address of Current Registered Agent

6. £8.75 Add
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Street Address PO Box Number is Not Acceplable)

200 LaRevi) Lane
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8 1 B‘n{g appointed the regisiered agent of the above named corporation. am familiar with and accepi the obligations of section 607.0505 or 617.0503, F.S. I
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9. Names and Streel Addresses of Each Officer and/or Director {(Florida nonprof corporations must list at least 3 directors)

Name of Street Address of Each . .
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S [Thayer, Diane, oo Lakeview Lone  Jenglewoood FL 34oa3
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11, | ceriffy that | am an officer or director or the receiver or truslee empovsered 1o execute this application as provided for in chapter 507 or 61 7, F.S. 1 turther certfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requiremenis of seclion 607.0401 or §17.0401, F.S., and thal all fees
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if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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