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= Name
Kehv WoRswoP — :
k 650 'J G 3(‘& S . 6 ¢ ! 203 {roet Address (P.O, Box Number is Not Acceptable)
‘Dan'iz/ FL- 33 OQH Suite, Apl. #, Etc.
City State | Zip Code

10. 1, being appointed the repistared agent of the above named corporation, am familiar with and accep! the obligations of Seclion 807.06505, F.S.

Signature of : M . . y
Registered nt e Date _/ ? 4
: Agent REGISTERED AGENT MUST SIGN _?_// !

1:I . Does this corporation ;;ay any intangible tax to the (S0 other side for information
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