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1. OFFICERS AND DIRECTORS
TITLE P / 5 ) TMLE
NAME Jagl LuNa NAME
steeeaooesss | 1A 82 SW U STEr/r AL STREET ADDRESS
crvste - (MERAM | T 2% 80 CITY-ST-2P
TiTLE TMLE ’ '
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2p CITY-5T-2p .
TITLE TITLE
NAME, NAME ’ .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiY-ST-2IP DO NOT WRITE
o IN THIS SPACE
NAME NAME
_|. sTreex aporess STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP '
TITLE e :
NAME NAME - T
— STREET ADDRESS TREET ADDR
] _ ) - ‘§_ FETADDRESS | ) A
ciry-$1.21P T S =S rIp— | s e e e i e, L -
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-7IP '

attachment with an address: with all other like emp

SIGNATURE:

of the corporation or the receiver. or trustee empowered

13. | hereby certify that the information supplied Wlt_h this filing does not quality for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information:
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Dear, Sirs. \ y | S % 7 f_?é?é
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As per our conversatip}l\over the phone; we missed the payment of

this obligation due to lack of kn\c\)\gvledge there of. Please wave the late fee.

We recently purchased this business:had no previous experience.

-
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I thank you in advance for your help, may God bless you!
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Sincerely, Jael Luna S
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