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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314 ﬂ’.té :
—
SUBJECT: “:‘;E Eﬂ E!Q)&M[[ ) ﬁﬂf'&ﬂ][ AND TMUESTMENT 7205*_.

Enclosed is an original and one (1) copy of the Declaration of Trust and a check for:
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FEES: f':cr? foery
)‘E: E
Declaration of Trust $350.00 g.,.,’ < n
;%:* o r
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OPTIONAL: o= = M
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$ 875 T )
S = PN b 4
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Certified Copy

FROM: UT)“&(\ L (:)(ql'\aM

Name (Printed or typed)

74 Q;a/cAd(lI{;Sc.s:u) %
7:(7/41}\6:5_3"‘3 ) FL G231

City, Syate & Zip

£O- 326-2786

Daytime Telephone number




AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

THE PYRA M0 HARTL MR THUESTENT TRyST

a__ _Eloroie TRUST

In accordance with Section 609.02 of the Florida Statutes, pertaining to
Common Law Declarations of Trust, the undersigned, the Chairman of the

Board of Trustees of Ta

{(Name of Trust)

ﬂ:/bh’,",f A Trust hereby affirms in order to file or qualify
e {State)
£ N 4 _in the State of Florida. . :
(Name of Trust) |

[. Two or more persons are named in the Trust.

2. The principal address is '74:? EAGLE \_/c'\u_) Drive
——/’;//aéaﬁ'c’ff -p/, 393]( '

3. The regjstered agent and strect address in the State of Flopida 1s: Jy |‘-0w\ L Gral\uu;\.. |
26 ; étﬁgéé ‘ZC[;,‘Q 12‘ e TQ(%;QKC !
| |

Epodia 3231 ‘

4. Acceptance by the registered agent: Having been named as registered
agent 10 accept service of process for the above named Declaration of Trust

at the place designated in this affidavit, I hereby accept the appointment as
regiStered agent and agree to act in this capacity.

(Signature of Registered Agent)

5. 1 éertify that the attached is a true and correct copy of the Declaration of

Trust under which the associatiop’pgoposgs to conduct its business in
Florida. X,
W Agﬁ g
in:j*l =

Naie: T R x
NOTARY Chairman of the Board of Trustees gn"j'_"‘ -~ "7
) M- O r~
Filing Fee: $350.00 5“9 =
Certified Copy: $ 8.75 (optional) ~ X M
2 Ty
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