PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
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1. Corporation Name
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FPrincigal Place of Business Mailing Address
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72 BROOKMEADOW LANE
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If above addressas are incorreci in any way. line through incorrect information and enter cosrection balow.
2. New Principal Office Address, If Apphcable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified 1
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt_#, elc. 8 - 3 -9
, 5. FEI Number Applied For

Crly & State City & State 5’:7__ RIFRE 3T Not Applicable |
o Counry Zi Countey CERTIFICATE OF STATUS DESIAED (] [ e

7. Names and Sireet Addresses ol Each Olficer and/or Director {Florida nonprolit corporations must list a1 least 3 directors) \

Name of Officers Street Address of Each _ i

e, and/or Directors : 3 (DoNOT Use Past O bor Mumbers) 4 City / Suate / p ]
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8. Name und Adcrass o! Current Ragisterad Agent B. Name and Addreas of New Registered Agent ‘

Name )

LITANDA CUBLEDGE
1217 GLANVDING sSTREET N

STA Rké/ FL. 309} -

10,1, being appointed the registered agent of the above named carporation, am familiar wilth and accept the obhgations of Section 607.0505, F 5.

Signature of i
Registared Agent i _ I Date _ 5’Zﬁ;¢ 5 .
REGISFERED AGENT MUST SIGN

11. This corporation owes the current year (Ses other side for information
intangible Personal Property Tax due June 30. Yes R No (] onintangibie ax.}

Street Address (P.O. Box Number is Not Acceptable) !

State [an Code

12. 1 certily thal | am an oHficer or director or the receiver or lruslee empowerad (0 execute this applicalion as provided for in chapler 607 or 617, F.S. I further centify that when filing
this reinstaternent appiication, tha reason for dissolution has been sliminated. the corporate name saltisfies the raquirements of section 807.0401 or §17.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify Jor an exemption under seclion 119.07(3)(i}. F.$. The mlgrmation indicated
on this application is true and accurate, and my signature shall have the same legal elfect as if made under oath.
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SIGNATURE: gsi’“““ Qb‘m\“&\}\— 32897 117203295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




