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OODLES ENTERPRISES. INC.
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7. Name and Address of Current Registered Agent
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OO MEGNOLIEAVE
SUITE 1500

ORLANDO - FL | 37803

pefation, amYamiliar with and accept the obligations of section 607.0505 or 617.0603, F.S.
: Capguano & Bozarth, P.A., its sole Mem er
ichael D. Minton, VP 3/ dé

8. |, being appointed the registered agent of thgm
By: Dean, Mead ser §
Signature of

Registered Agent BY: Date

MUST SIGN
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10. | cedify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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