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1. Corporation Name
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list at least 3 direciors)
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8. Name and Address of Current Registered Agent ©. Name and Addreas of New Registered Agemt

Name
STUBBS, BRIAN K.
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11. 1 certify that | am an officer or director or the recelver or trusies empowered (o exeoute this application as provided for in chapler 807 of 817, F.5. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminaled, the corporata name satisfies the reguirements of section 8070401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals Hisled on this formn do not qualify for an sxemption under section 119.07(3)(1), F.5. The Information indicated

on this application Is true end accurate, and my signature shall have the sams legal effect aa f made under oath.
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