FLORIDA DEFARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
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Nama of Officers Street Address of Each
Titla(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
D DOWNS, CARYOL 1062 SHAWNDA IN KISSIMMEE FL
v DOWNS, TROY FOPOAAKE-BRONEDR - KISSIMMEE FL .
- '—’\_{) \ Hﬂ_g\ﬂ foed \A", 4 5S§
¥ .. | PRATER, JUDY 1320 NIGHTINGALE DR KISSIMMEE FL

OIS S R, § R e —
] TS o
B WRIRIES, D0 owkk 16500

Py

P JC W B

| NG
EZ ] 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent N
“f"l; “ Do 3

DOWNS’ CARYOL Stroot Ad\g;ss( %)BDM\Number Is Not A&c‘: \I:b:e; = S %
& KISSIMMEE FL 34744 o, ApL. #, EIC, 4
; - St \A \ S T7Ge

1ty 1ate p 0\
_____ o o FL 2T

" .
\ N I R
Sapaurool ij_m,ug& O ST

HF GISTERE D AGENT MUST SIGN

11, This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes m No [] on Intanglnle tax)

12. | gertify that | am an officer or direstor or the recelver or trusteo empowered to execuls this application as provided for In chapter 607 or 617, F.S, | further cerlify thal when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(1), F.S. The informahon indicated
on thls applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.
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