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2. New Principal Office Address, If Applicablo 3. New Malling Office Addrass, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florid
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7. Namaes and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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B. Nams and Address of Current Registered Agent

9. Name and Address of New Reflsterad Agent

Name

Terne S. Viwoen

noso BOlot Cuter Rol-

Strest Address (P.O. Box Numbar is Not Acceptable)

CR2E0A0 {12/96}

Sulte, Apt. #, Etc.
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10. |, being appoinied the registered agent of the above named oorporalion. am familiar with and accept the obligations of Section 607.0505, F.5.
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naiure of
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1%. Does this corporation pay any intangible tax to the

(Sew other side for information

Dept. of Revenue under S. 199.032, Florida Statutes.

Yesg" No|:]

on intangltie tax.)

12. | certify that | am an officer or director or the racelver or trustoe empowaered to exacute this application as provided for in chapler 607 or 817, F.S. | further cerlify that when filing
1his relnstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or £17.0401, F.S., thal aff fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemplion under saction 118.07(3)(i}, F.5. The Information indicated

on this application Is trus and accurate, and my slgnature shall have the same legal affect as if made under oath,
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