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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
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11. If this corporation is a non-profit with I./R.S. 501(c)(3) tax exempt status, check this box D additonal information.)

12. Does this corporation pay any intangible tax to the (Seo ather sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No @ on intangibie tax.)

13. I do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k]. Florida Statutes. { re-
lease the Division of Corporations from any liability of non-compliance with Sectiont 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04071 or 617.0401, £.5., and that all
fees owed by the corporation have, been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect as if made
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