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g?;:th;rr:dofﬁgsm Jg(?‘ e Date / 9] _q -2 / E
ISTERED AGENT. f

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
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Officer and/or Director
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10. ) centity that.l am an officer or director of The recafver of trustes smpowered & executs this application as provided for-in chapter 607 or 617; F.S: | Further cartify that when filing
this reiratatament application, the reason for dissolution has been aliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S_, that aft fees
owad by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption undar saction 119.07{3)i}, F.S. The information indicated

on thia application is trus and accurate, and my signature shall have the same legal effect as if made under oath,
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