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If above addresses are incorrect in any way, line through incerrect inlormation and enter correction balow. DO NOT WRITE IN THiS SPAGE
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2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualified
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City & Stale Ciy & Siate éS’ ~ 030725 Not Appiicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)
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1 3 {Do NOT Use Pos! Office Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Re }slereci Agent
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FL

10. |, being appointed the registered aght of the above named copporgion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of o -?/
Registerad Agent £ 4 ) e Ry Date i/ﬂ f é

REGISTERED AGENT MUST SIGN

#1. Does this corporation pay any intangible tax to the o \
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [¥X] No [ ] e anginie g "

B

12, | do hereby cartify thal 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-
lease the Divisicn of Corparations from any liability of non-compliance with Section 119.07(3)(k) in the event tha! the information supplied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver or truslee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when fllm?
this reinstatemsnt application the reason for dissolution hagbeen elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that
fees owed by the corporation have been paid. The i ion indicated on this application is true and accurate, and my signature shall have the same Iegal effect as it made

under gath.
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