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Country
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5. Certificate of Status Desired

O

$8.75 additional

Fee Required

7. Name and Address of Current Registerad Agent

ef
Name

1 Street FIACOUIAIES Number.is NotAcceptakie)
——2306-PARKSIDE PL,
INDIAN HARBOR BCH, FL 32937
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FL
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when reinstating) DATE
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Trust Fund Contribution.
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12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
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