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2. New Principal Olfice Address, If Applicable 3. New Mailing Address, If Applicable |} 4. Date Incorporated or Qualified
To Do Business in Florida &1
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7. Names and Street Addresses of Each Ofticer and/or Director (Florida nenprofit corporations must list a1 least 3 directors)

Name of OHeers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos1 Office Box Numbaers) 4
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B. Name and Addrees of Current Registered Agent 9. Name and Address of New Reglstered Agent
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10. 1, belngqppolnled 1he res le’ed agent gf the above ny porgfon, am familiar with and accepi the obligations of Section 607.0505, F.5.
Signature of 32
R‘ggistg;ed Agent _ b‘ . ’ X Dale o> - d 7
RE AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
3 ) See other side for informai
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E/ No [ ] e o il
12. | do hereb oerhiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-

leass the Dwisicn of Corporations from any liahility of non-cormpliance with Seclion 119.07(3)(k) in the event that 1he information syppied is deemed exempl from public access |
cartdy that | am an officer or direclor ar the recaiver or truslen empowered Lo execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filin

this reinstalement tion tha reason for disselulion has been eliminated, the corporale name satislies the requirements ¢f section 607.0401 or 617.040%, F.&., and thai all
fees owed b have been paid. The inf¢rmation indicaled on this application is frue andg accurate, and my signature shalt have the same iegal effect as it mado
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