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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 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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10. 1, being appointed the registered agent of the abave nared corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of
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11. | certify that 1 am an officer or director or the recsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 6170401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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~ Law Office of
ROBERT R. EDWARDS, P.A.
5220 N.E. 26™ Avenue
Ft. Lauderdale, Florida 33308
(tel) (954) 229-0540
" (fax) (954) 771-0790

January 2, 2002

Department of State :

Division of Corporations . - . ' .
P.O. Box 6327

Tallahassee, FL 32314

Re:  Application for Reinstatement

Dear Sir or Madam:

Enclosed is an Application for Reinstatement of the above-named corporation, along with
a check for $300.00. I am requesting a waiver of the late fees because the Notice of Dissolution or
Revocation was the first notice I received that anything was due or past-due. You will note that the
address you had for me (1600 S.E. 17™ Street), has not been valid for over two years now.

I called the Reinstatement Section and the examiner with whom I spoke instructed me to send” .

the $300 along with the letter and application requesting a waiver on the above-referenced grounds.
If you need any additional information, please feel free to call.

Sincerely,

Robert R. EdwarW ‘ i



