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2. PFrincpal Office Address - No P O. Box #

3. Mailing Office Address
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To Do Business in Florida
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FLORIDA
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Country
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CERTIFICATE OF STATUS DESIRED

D $5.00 Adddional Fee required
for a Cervficate of Status

8. Name and Address of Current Registered Agent

" CRISTIAN J. SWANSON
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FL
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in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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