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10. E-mail Address: w2572002@gmail.com

{To ba used for future armual report notification)

the racaiver of trustee empowered o execute this apptication as provided for in chapter 807 or 617, F.S. | further certl"'ty that when filing this
Fpsclution has bean aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., and that all feas
her co |fy the information indicated on this application is true und aocuratu and my signature shall have tha same Iegal offect as

sident 01/22/2015 954.623-3209
e —

DUyt PhoTe N




