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B. Nama and Address oI’ Current Heglstered Agent

9. Name and Address of New Registered Agent
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(See other side for information
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Dept. of Revenue under S. 199.032, Florida Statutes.
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12. | certity that | am an officer or director ar the receiver or Irusiee empowerad lo execute this application as provided for in chapter 607 or 817, F.S. | further cerlity that when filing
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