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1. Corporation Name ! T ATE
SECRE 1.4, ; « STATE
Principal FLace of Business Mailing Address
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If above addresses are incarrect in any way, line through incarrect information and enter correction befow. (5 ’/?/7 qq qm(.e ’ 02 , ﬂ,
[ 2 New Principal Office Address, Il Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Qualified
Teo Do Business in Florida
Suite, Apl # elc Suite, Apt. ¥, etc.
5. FE!| Number Applied For
I City & State Cily & Slale € o Applicable
- 6.
0 J Gountry w Couniry CERTIFICATE OF STATUS DESIRED [
:Th:a.;m-s nl'ld Srree: Addresses of Each Otficer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)
Name of Othcers Street Address of Each
Tiles) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4
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{M B 8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registered Agent
Tt Name
C/O TORL =&~ RIS FlTNE'SS Sirest Address (P.O. Box Number is Mot Acceptable)

e awts e N S AR

ST. PETENSGHG, FL 33702 -
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10. 1. being appointed she registered agent of the above named carporation, &m familiar with and accepl the obligalions of Section 607.0505, F.S.

&A/QAA/%W Date ft T/ﬁﬁ'

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

[ 11. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. Yes (0 no[J on intangible tax.}
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12 1 cerlly ihat | am an officer or direclor or the receiver or trustee empewered lo execute \his application as provided for in chaptar 607 or 617, F.S. | further cenify that when filing
tins re nstatemeni application, the reason for dissolution has been eliminated, the corporate nams satisfies 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 individuals listed on this form do not quatify lor an exemgption under section 119.07(3)(i), F.8. The information indicated
on tus application is true and accurate. and my signature shall have the same legal eflect as if made under oath.
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