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Name

Sreldon Dagren

i 172101

Street Address (P.0. Box Number is Not Acceptable)

Sh~Adon SHrot

Suite, Apt. #, Etc.

}q‘()}f

<0 |

City

Signature of
Registerad Agent

Holluwo cpat

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A=

State

FL

Zip Code

S|

Z

REGISTERED AGENT MUST SIGN

o £/3/07
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10. 1 certify that I am an officer or diractor or the receiver or frustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissalution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 Or 617.0401, F.5,, that all fees
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