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1 hercby accept the appoiztment a3 ragistered agent and agree o ocy in Py capacity. I ferthar agren to comply with the
_provistons of all siatuies relative 1o the proper und complete porfarmance of ey duales, and 1 ain famitior with ol
acceps the obligraions of my porition as registered dgent dx provided for in Chaprar 605, F.S. Or, {f this documant iy
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