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8. Ni;rhc-a and Address of Current H.egl.stere(-i.Agenl. ) B S glstered Agent
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12. Y cerlily that | am an oflicer or direcior or the receiver or rustea empowered to execute this application as provided dor in chapler 807 or 817, £.S. | further certify that when filing
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McKol Services Inc. D/B/A

Southemn Fulms Jrvigation

Commercial - Residential - Condominiums
P.O. Box 20452 « West Palm Beach, FL 33416-0452
(407) 585-9101

11/5/97

ATTENTION: DIVISION OF CORPORATIONS,

We did not receive your annual renewal form so therefore we
could not renew. Please send all future mailings to the current
address shown. I spoke with "Sean" up there and he sald to enclose
my expanation and a check for 365.00 . T have done this and enclosed
an additional $8.75 for Certificate of Statis.

Cordially,

y %7 74

Mark McCauley pres.



