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1. Corporation Name
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&’JMJ‘T?‘?U&T’IW, /A&

Mailing Address

S
“ | REINSTATEMENT 5.9

2. New Principal Office Address, I licable 3. New Mailing Office Address, If icable 4. Dals Incorporal r almad
e o
Patin.! ° I
Suile, Apt ¥, elc ” é_ Suite, Apt. #, elc. 4
: )Iqjlq 5. FELNumber

City & State

[. —OR4 3 7]

City & State

Zp Country Zip Country

" CERTIFICATE OF 5TATUS DESIRED KT R

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address ol Each
and/or Diractors Officer and/or Direclor
3 {Do NOT Use Post Office Box Numbers)

. Title{s) City / State / Zip
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8. Name and Address of Current Reglistered Agent

9. Name anc Address of New Regisiered Agent
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10. I, being appointed the registered agent of the abgve n, ed corporation. am famihar wilh end accept the obligations of Section 607.0505, F.S.
Signature of —
Re?gislered Agent _ Date "923 9 ?

REGl ERED AGENT MUST SIGN "
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Yes B NoO :

12k certify that | am an officer or director or the receiver or trustes smpowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his reinstalemeant application, the reason lor dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on Ihis form do not qualify for an exemption under section 119.07(3)()), F.5. The inlonnahon indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under oath.

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

SIGNATURE:




