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339 AW .lg <X To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, aete. 07I21I 1998
Coe T L el el - 5. FEI Number e w e o= | Applied For
City & State City & State 65-0852987 Not Apglicable
CoRAe  S§PRAxs 1L ‘ 5 3 06 raquire
Zp Gouniry lsa | Zip Country CERTIFICATE OF STATUS DESIRED ] [REAIONlbitia
N o @cb\eac%
7. Names and Strest Addresses of Each Offide? and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Add of New Reg! ed Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Semmn 607.0505, F.S.

Signature of
Registarad Agent
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11. { certify twcer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119,07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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