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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION L8 L,
FOR FLORIDA DEPARTMENT OF STATE [:.:i.[ [-‘ 3
REINSTATEMENT DIVISION OF CORPORATIONS iLh

woorop 17 1618
DOCUMENT # S 7302 & apgepr 13 110t
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Mailing Address Frincipal Place of Business

G010 Fred Street

- Hud son, Fi 346 10000243051 1 —- 5
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If above addrasses are incorrect in any way, line ihrough incorrect information and enter correction below. Do Nﬁ?ﬁﬁgﬂqmg&m&w*gaﬂ- E"J
2. New Mailing Address, It Applicable 3. New Principal Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Busine§:n Florida
Suite, Apt. #, elc. 7T Buite, Apt. 4, etc.
5. FEI Number Applied For

Cily & State | City 8 State 5q - 308 ‘ °3 & Nol Applicabie

I E. N
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ] |t

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 directors)

Name ol Olficers Street Address of Each
Title(s) and’or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
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6. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
Name
RO&GM_ rﬂ-’.’-‘ﬂﬂr’
; 3 Strest Address (P.O. Box Nurnber is Not Acceptable)
L Gos0 Fred Street
- Suite, Apt. #, Ete.
Hudson, £L 34669 ,‘
e : City State | Zip Coda
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10. 1, baing appointed the t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

ignatura of /. 7 PR g
xogisterad Ageny Date __ C; EX- .
{See other side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [ ] adattional information.

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangible tax }

13. | do hereby oertify that the information supplied wilh this liling is volumarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statules. | re-
Isase the Division of Corporations from any liabity o non-compliance with Section 119.07{3)(k) in the event tha the information sug lied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 funther certify that when filin
this reinslalement application the reason Igr dissolution bas been eliminaled, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S.. and that all
leneds owe?\ by the corporation h, be The intormation indicated on 1his application is true and accurate, and my signaiure shall have the same lepal effect as il made
under oath,
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