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8. Name and Address of Current Registered Agent 9. Name and Address p‘tﬁew @gistered Agent
N i Name =

EDWIN TAYLOR 7 ROGERS MOORE

reel T€55 (F..J. Box MuMmber is Not Acceptable)

1255 5. TAMIAMI TRAIL 1255 S. TAMTAMT TRATIL

SARASOTA, FL Suits, Apt. #, Etc.

City S — ) sléa'ti Z 12105%9

10, |, being appainted Wwe named corporation, am Tamiliar with and accept the obligations of Section €07.0505, F.S. ]
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11. Does this corporation pay any intangible tax to the ‘ (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L1 mo on intangible tax.)

12. 1 certify that | am an oificer or directar or the receiver or truslee empowered to execute this application as previded for in chapter 607 or 817, F.8. | further cerlify that when filing
this reinstaternent application, the reasen for dissolution has bean eliminated, the corporate name satisties the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
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