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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registerad agent and title if applicatla.

{NOQTE: Registered Agenl signatura reguired when reinstating)

DATE

9. This corporation is eligible to saiisfy its Intangible

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
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$5.00 may Be

Trust Fund Cantribution. Added to Fees
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STREET ADDRESS STREET ADDRESS
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changed, or on an attachrment with an addregs, with all other like empowered.
SIGNATURE: T Theodine darg  rheosors Lewy  glaolo (¢ \eo. 7207
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