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8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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TALLAHASSEE FL | 32302
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CORPORATION SERVICE COMPANY
072100000032

REFERENCE : 1/?7245
AUTHORIZATION : m

COST LIMIT

$ 200.00
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - Ext# 2940
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