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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
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7. Names and $treet Addresses of Each Officer 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 Address of New Registered Agent
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10. I, being appointed the ragrslered agent of the g Q?:Kj oration, am famiiiar with and accept the obligations of Section 607.0505, F.S.
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Reglstered Agent =)\ Date HW-O&-0Co
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this reinstalement application, the reason for dissolution has been elimin & corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.S, that all faes
owad by the oorporanon have been paid and the names of individuals lis¥&d on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated
on this appllcahon is true and accurate, and my signature shall have the same legal effect as if made under cath.
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