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2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4 Date inoor?oralod or Qualifiad
_270 JZOAN  JPo 9 Do Business in Florida ,lomnm
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
. §. FEI Number Applied For
City & State City & State Lss - ORRYIZTL Not Applicable
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7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list al least 3 directors) o T
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9. Name and Address of New Reglstersd Agent

8. Name and Address of Current Registerad Agent
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11. 1 certify that t am an officer ot director of the recalver or trustas empowered 10 execute this application as provided for In chapter 807 or 817, F.5. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sallsfies the requirements of seclion 607.0401 or 817.0401, F.S., that all fees
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