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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
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Zip Country Zip Couniry —~""$8.75 Additional

5. Certificate of Status Desired

Fee Required
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Signature. typad or printed narts of registered agent and te | applicable (NCTE: Regislered Agent sighature required when reinstaing) DATE l

9. This corporation is eligible.to salisfy.its. Inangible_ .

Tax filing requirement and elects to do sc.

Trust Fund Contribution.

10.-Efection Campaign Financing

- $5.00'May Be
Added to Faes
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1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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TITLE 1 Defete TALE [ change [ Addition
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TILE [ elete TITLE O change [ Addition
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CITY-ST- 2P CITY-S1-2P
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CY-5T-ZIP CITY-5T1-2IP
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all have the same legal effect as if made under oath; that | am an officer or director
Aragfly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g4-M43- 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gla

Date

Daytma Phone #

CR2E034 (9/99)



