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@é Sandra B. Mortham
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Rl DIVISION OF CORPORATIONS
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3. New Maifing Dffice Address, Il Applicable
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4. Dale Incorperaled or Quealified
To Do Business in Florida
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Surte, Apt 4, etc.

City & State
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5. FEI Number
S?-3r007Yv7

] Appliea For
Not Applicable
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Zip

Zip Country

o } Country

CERTIFICATE OF STATUS DESIRED D

$B.75 Additional Fee required
fur a Certiticale of Slalus

7. Names and Street Addresses of Eéch Olticer andfor Dumctbr

{Florida nonprofit corparations must list at least 3 directors)

Registered Agent

“Name of Ofhcers Street Address of Each
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8. Name and Address of Current Registered Ai;enl 9. Name and Address of New Registered Agent
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10. |, being appolnted the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of C;—Z w/ /
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REGISTERED AGENY MUST SIGN

11, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[X] No[]

(See other side for information
on intangible tax.}

12. t cerlify that | am an officer or direclor or the recaiver or trustee emy
this reinstatement application. the reason

=
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.
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powared 1o execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.040%, F.5., that all fees
owed by the gorporation have beon paid and 1he names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.
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