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Enclosed ss 2 check far the following amouni:

1 §35.00 Filing Fee 2143000 Filing Fee & C) $53.00 Filing Fee & O $60.00 Filing Fee,
Cerzilteate of Status Certified Capy Cersificate of Status &

(addivonal capy as enclused) Certsfied CO[)}'
(addinanal copy 1 enclosed)

Street Address:
Kegistristion Scection
Division of Corporations

Mujling Address:
Kegistraizon Sechion
Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallzhassee, FIL 32314 2113 N Montae Sueet, Swite 310
Tallahassee, FLL 32303
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*/ E. Effective date, il other than the date of Gling: (optional)

F an effscuve date 1s histed, the date must be speciite gnd cannol be prier to dale of hling or more than 90 days after filing.) Pursueant 1o 605.0207 (3h)
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