PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

Name of Officers Strest Address of Each
Title(s) d/ot Directors Officer and/or Director Chy / State / Zip
1 2 sal 3 4
§ HOOVER, SAROLYN C 20090 W. HAWTHORNE RD. TAMPA FL 33811
T FAULKNER, CAROLYN 801 MIZZENMAST LANE TAMPA FL 3380¢" 2.
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8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
2 - Name &
GIORDANO, JOHN N Sireet Address {F.O. Box Number is Not Acceplable :
220 S FRANKLIN ST Fess (P.0. Box Rumber puable) %
TAMPA Ft 336802 Sutte, Apt. #, Etc.
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10. 1, being appointed the registered of the above g corporajdn, am familiar with and accept the obligations of Section 607.0505, F.5.
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Signature of a

Registered Agent - .~ ’ - : Date !0 /28 /? 7
~\

REGISTERED AGENT MUST SIGN
I

11. | certify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satiafies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individusls listed on this form do nol qualify for an exemption under section 118.07(3)i). F.5. The information indicated
on this application is true and acourate, Bnd my signature shall have the same iegal sffecl as if made under cath.
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