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1. Carporation Name C'{FTARY 0; STATE
LUHASSEE FLORIDA
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T Principal Place of Business Mailing Address p’
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7 Names and Streol Addrgs; ;1 Each Officer andior Ditactar (Florida nonprolit corporations must hst at least 3 directors)

l Name of Oficers Stregt Address of Each
Title{s) and!or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

b

Y T(“)M,’ﬁ__\g},fdo N yo298 sw 15s i (R Muawi . £ 334
'\ [TOM, Mbonde L.[10395 swisu e ¢+ *iod| Hiami, FL 3319,

, 4\'
w

iﬁ JA\. e

BHPRD r:;r‘-‘

--m‘

4 AOJJ,.

- 8 Name and Address of Current Reglstered Agent 8. Namp and Addross of Now Registered Agent - W d
! t Name ]
(E)e’r nard A“ gét Stréet Address (P.O. Box Number is Not Acceptable) tﬂ][ /? / g
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"10.F, being appoinied the reg|51eled agent of the abov ed corporation

Tar #ith and accept the obligations of Seclion 6070505, F.5.
Date _A_él_\b\ﬂj“i

11 Does this corporatlon pay any intangible tax to the (See other side for information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes'X No [] on infangible tax.]

Signature of
Registered Agent

ISTEREO AGERT MUST SIGN

12 | ceniy that | am an officer or director or the receivar of lrustes empowered to execule this application as provided for in chapter 807 or 617, F.S. § further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individuals listed on this fotm do not quality for an exemption under section 119.07(3)i), F.&. The Inl'armauon indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if made under cath,
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