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APPLICATION A < ﬁ
FOR Q 3
REINSTATEMENT

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLFTING THIS FORM.

FLORIDA DEPARTMENT OF STATE
g‘ Sandra B. Mortham
Secretary of S{ale
DIVISION OF CORPORATIONS

DOCUMENT # V47925

1. Corporation Name
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Principal Piace of Business
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are incorrecl in any way, linc threugh incorrect information and enter correction below.

2. New Principal Office Address, il Applicable
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3. New Mailing Ofiice Address, Il Applicable

Sulte, Apt. 4, etc,
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4. Date Incorporated or Qualified
Ta Do Business in Florida

ﬁqu 17‘72L

5. FEI Number

City & State

“Cily & Btate”

Zip

Country Zp | Country
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CERTIFICATE OF STATUS DESIRED D

N Applled For )

Not Applicable

$8.75 Additional Fee required
for a Cenliflcate of Status

7. Names and Strest Addresses of Each Oihcer andlor Direclor (Flonda nonproflt corporahons must list al least 3 dlrectors)
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Streel Address of Each
Oflicer and/or Director
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end/or Direclors
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8. Name and Address of Currer-\l -Re“glstarad Agent
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9 Neme and Address of New Registered Agent
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Signgture of
Ropistered Agent _.

. ] Slale IZap Code
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{City 0
10. [ being appainted Whe registefed agent of the above named corporalion, am familiar with and acceg the obhgatlons ol Section 607 0505, F.S.

oS
REGISTERED AGENT MUST SIGN

Date _
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11.

Does this corr;oration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes IB/NO D

(Sec other side for information
on intangible tax.)

SIGNATURE:

12. | cerlily that | am an oficer or director or the receiver or truslee empowered to execute this application as provided for in chapler 807 or 617, F.5. | further cerlify thal when filing
this reinstatement application, the season for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(1), F.S. The informalion indicated
on this applicalion is true and accurate, and my signalure shall have the same legal efiect as if made under oath.
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