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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officars Street Address of Each
1Titleu(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
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11. I certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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DATE: 8/28/02

TO: DEPARTMENT OF CORP%
FROM: W

Rosa Felton Owner/Manager ‘
TOTAL PAGES:
*************************************************

Please process my reinstement application. I didn’t know I

had to pay each year to renew. For some reason I did not get

a notice in 2000 to pay $150.00 yearly. A business associate
informed me of the yearly fee and I inquired at that time.
Enclosed is $450.00 for. the past three years. Please exceptand™
waiver the $600.00 penality and I’ll be sure to pay yearly in

the future.

Thank you Rosa Felton
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