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'f 8, Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Apent
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Robert Michael Pruitt Stroel Aodress (P.O. Box Number {5 Not Accaplable) g
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11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box || adseaa st

12.‘ Does this corporation pay any intangible tax to the o othor sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesﬂ] No [] o on niangio k)

13. I'do hareby cerity that tha information suppliod with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | re-
Iease the Divislon of Corporations from &ny liability of non-compliance with Section 119.07{3)(k} in the event that the information sug lied is deemed exempt from public access. |
certify that | am an cfficer or director or the receiver or rustee empowored to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify thal when filin
this reinstaternent application the reason for dissolution has been eliminaled, the corporale name satisties the reguirements of seclion 607.0401 or 617.0401, F.5., and that all
fees owaed by the corporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same legal efiecl as il made

undesr oath,
Robegt Michael Pruitt
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