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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

ﬁ//y ﬁﬂ//@'aizg_j

e éiq.-r.ay;_l./fn,/;z;)/ i

- = | Sireet Address (B O.Box Number is Not Acceptablele- —

129 N Fedea] M

e
/ Zq . Ff/?fﬁ/ %y Suite, Apt. #, ELC. e
ﬂ ar /"a 8("06 4), fd 230y ,/ City th;:n 36‘46 A éalz._e Zip %0%904:/

10. 1, being appeinted thg: registered agent of the above named corporation, am fam/liar with and accepl the abligations of Section 607.0505, F.8.
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Ragistered Agent
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{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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13. 1 do hereby cettity that the intormation supplied with this ling is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)k), Fiprida Statutes. § re-
lease the Division of Corporations from any liability of non-compliance with Section 1198.07(3){k} in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reasor for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F 5., and that all
fees owed by the corppration have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

under oath,
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