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1 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

REINSTATEMENT o FILED
DOCUMENT # V66577 98 JUL 16 PM I:06
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. Does this corporation pay any intangible tax to the D«z (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangible tax.)

12. | certify that { am an officer or director or the receiver or trustes ampowered {0 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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