- PLEASE READ ALL |NSTRU§:TIQNS BEFORE COMPLETING THIS FORM.
APPLPC ATI s, FLORIDA DEPARTMENT OF STATE
. FOR Sandra 8. Mortham

Secretary of State
| REI N STATEMENT DIVISION OF CORPORATIONS FILED

[ DOCUMENT #  RCPR 990EC -6 Py 1: gy
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o= — ]

| 7 Name and Slreel Addresses of Each Officer and/or Director {Florida nonprofit corporetions must list at teast 3 directI I N ECILI 20T 22
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Tme( } and/or Directors Otticer and/or Dirsctor *1*2: : 174{8%@&??2& U
3 (DoNOT Use Post Office Box Numbars) 4 ¥T56 75&. 7S
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% i ller Mottt 0R] ignnin 5t 400
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bk f/] ﬁﬂm 100/ Eammin Sie b Yuston Tx Jao00
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Y Name and Adaiss of Current Reglstared Agent £. Name and Address of New Reglsterad Agent

i | Name 4
Streel Address (P.O. Box NumbeSis Not ble; E )
\ \
Suite, Apt. ¥, Etc.

1 7 State | Zip Code
1
[ \ \o o FL
10. |, being appointed the re.aslered agent of the above named porgli w r wilh and amepl tha obligalions of Section 607.0505, F.S,
ONRE BRVAN

Signature of
istere: ery ECQAL AQS'QTANT SE(\@"AW
Fogistored Agert %%gaeo AGENT MUST S1GN oae - M2[ela4.
11. This corporation owes or has paid the current year (Ses other side for information
_Intangible Personal Property tax due June 30. vesd Nold on infangible tax.)

12 1 certily that | am an officer or director or the receiver or ruslee empowered 1o execute this application as provided lor In chapter 807 or 617, F.S. | lurther certify that when filing
this reinstaternent application, the raason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 116.07(3)(i), F.§. The information indicated
on tis apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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[ SIGNA' TYPED OR PRINTED NAME OF aomcenm DIRECTOR ] Data/ Daytime Phone #

~
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