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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR" Sandra B. Mortham
: Secretary of State
REINSTATEMENT V6441 5 DIVISION OF CORPORATIONS mV!EF EB%'RCﬂéJgO .{.ﬁ 'HS
DOCUMENT # ™
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7. Names end Strest Addresses of Each Odlicer end/or Director (Florida nonprofit corporations must list at least 3 diractors}
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Nama of Officers Street Address of Each
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ion, am famlliar with and accept the obligations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year (See other slde for Information
+ Intangible Personal Property tax due June 30. Yes (1 No [] on Intangiole tax)

12. | certify that | am an officer or director or the recelver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
thig relnstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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