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Principal Place of Business
2350 NE. 135 STREET
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Malling Address

2350 NE. 135 STREET
NORTH MIAMI FL
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miliar with and accept the obligations of Section 607.0505, F.S.

10. |, belng appointed the registered agent of the above named y
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1. This corporaﬁ'gn owes or has paid the current year (See other elde for Information
Intangible Personal Property tax due June 30. on intangible tax.)

Date
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12. | conty that | am an officer or diractor or the recelver or trustes empowared to execute this application &8 provided for in chapter 607 or 617, F.S. | further certify that whan filing
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