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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS D'

APPLICATION
 FOR
REINSTATEMENT

1. Corporation Name
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Il above eddresses are incorrocl in any way, line through incorrec! infermation and enter correction below,

2. New Principal Oflice Address, If Applicablc 3. Now Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
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$B.75 Additional Fee required
for a Cortificate of Blalus

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbors) 4
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8. Name and Address of Curren! Reglstered Agent 8. Name and Address of New Regilsiered Agent

Name
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10. |, balng appolnted the reglstered ia)n(l of tho above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
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Signature of
Reglstered Agent . ___

11. This corporation owes or has paid the current year Me AT LY 0T Too B ioltlR
Intangible Personal Property tax due June 30. Yes (] No X on Intengivle tax.)

12. | cortify that | am an oflicer or director or the recelver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalemsnt applicalion, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the namos of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same logal efect as If made under oath.
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SIGNATURE AND TYPLD OR PHINTED RAME OF SIGNING BFFICER OR DIRECTOR | Date Daylitne Phane #
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