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1. Corporation Name
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Piincipal Place of Business Mailing Addross
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Arany, Froaypa 33456 MoamM), Frem 108 33,56

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

REINSTATEMENT 2&-4°
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Flonida g/5/¢ >
Suite, Apl. &, el Suite, Apt. #, elc.
&. FE! Number Applied For
City & State City & State ES 0?22 6032 Not Applicable
6.
$8.75 A ) o
[ casrricare o satuscesinco ] A
7. Narnes and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s} and/or Direclors Officer and/or Director City / State f Zip
2 3 (Do NQT Use Posi Office Box Numbers) 4

PREZS 64l S . 98 Sre€ET P P

A7 3/
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8. Name and Address of Current Ragistered Agent 9. Name and Address ol New Registered Agent
Name

Sireat Address (P.Q. Box Number is Not Acceptable)

6911 SV, 98 Sracer

Suite, Apt. #, Eic.

Mamt, FeortPA z3,c¢

CR2E0B* (12/98)

Cily State | 2« Code

e named corporation, am familiar with and accepl the obligations of Section 807.0505, F.§

Da|e_.ér’f?'gct

10. |, being appointed the redistered agen! of the
e

Signature of

Registered Agent __e==" v O VVEq -

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year &{ (See other side for intormation
Intangible Personal Property Tax due June 30. Yes No (J onintangible tax.}

12. | cendy that | am an officer or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S . | further cerl Vi e l Ny
this reinstatement application, the reasen for dissolution has been elminaled, the corporate name salisties the requirements of section 607.0401 or 617.0401,
owed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemption under seclion 118.07(3)(i), F.8 The mfor n |nd|.: e
on this application is true and accurale, and my signature shall have the same legal eflect as i made under oath.
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