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Zip Coubtry_ Zip ntry } . $8.75 Additional
g 3 /?[ M5/4 3?92.0’ 35/4 8. Certificate of Status Desired O Fee Raquired
‘ 7. Name and Address of Current Regl d Agent
. _ | Name_ - g - -
DO No:r WR]TE :'T;t'-lwps €. -I’v'a@«lﬂ—g. L St Mamayer
. Street Address (PO Baxt Number is Not Acceplabig)
IN THIS SPACE —225a WY T
[}
v City Zip Code
. A Hollywoed FL 13029
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12. | hereby cerlily that the information supplied with this ﬁbiné; dogs not qualify for the exemption stated in Section ”9‘097}13)“)' Florida Statules. | further certify that the in{o(mmm—-‘
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oathy; that { am an officer or director
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