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4. Date Formed or Registered
To Do Business in Florida
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Not Applicable

A $500 penalty is due for each year or part thereof the entity's
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Q 8. FEI Number
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8. Name and Address of Current Ragistered Agent 7. FEES:
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By checking this box, you are centifying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.

Florida Statutes.
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9. Pursuant o the provisions of section 6201610 or 620.1909, Florida Statutes, | Hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

A3 [
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A GENERAL PARTNER THAT IS-A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Koot o ) o S

City, State and Zip Code 10a.

Registration

Document Number

L‘-'— r~re k—""b ved
8-,

Catricic. Randall

%QdﬁHFQOﬁimﬂ D197 W-rmorhs ‘7;;M°£{5&01

REINST@TEMJENT 06/ P

005 60000015

SO 1 253742853
03/34/03--31041--005 %1500, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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