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FLORIDA DEPARTMENT QF STATE
- Glenda E: Hood
Secretary of State
DIVISION OF CORPORATIONS

RENSTATEMENT 2003
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1. Corporation Name
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. | certify that | am an officer or director or the rezéiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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