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8. Neme and Addross of Gurront Roglstored Agent
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10. I.l;ing appointed the rogistered agent of the abovo named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

] 5. Name and Address of New Reglstered Agent
— and Address of New feglstored Agent .
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11. Does this corporation pay any intangible tax to the e kSOE other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X Nol] on inlangbic tax)

12. I centily that | am an officer or director or the receiver or trustee smpowered to execule this application as provided for in chaptar 607 or 617, F.S. | furlher cerlify that when filing
this reinstalement application, the roason for dissolution has been eliminatod, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S_ thal all fees
owed by the corporation have been paid and the names of individuats listod on this form da not qualify for an exemption under section 1 19.07(33(i), F 3. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effec! as if made under cath.
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