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2. Principal Office Address 3. Mailing Office Address i =
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7. Name and Address of Current Registered Agent

"™ Jutta Shaikh

Street Address (P.O. Box Number is Not Acceptahie)

5015 US Highway 19 N

Suits, Apt. #, Eic.

” New Port Richey

Zip Code
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FL

8. 1, being appoimed.ﬂ'le registerad agent of the above named corporation, am familiar with and accepi the obligations of section §07.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN
9. Names and SMMdressesafEach Officar and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Tities Officors watior Direciors et amios Dirotor Cly 1 Sitie [ Zip
lpr&sid.n Jutta Shaikh 5015 US Highway 19N New Port Richey, F1. 34652
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40. 1 certify that | am an officer or dinector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstatement application, the resson for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owed by lhe cormoration have been paid and the sames of mdividuals listed on this form da not qualify for an exemption under section 1198.07{3)i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,
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