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455 5w 851 458 sw § o1
Suite, Apt. #, etc. Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number [ TAwplied For
Wiames , Fl Hianti , Fl 5-p17368) [ [Net Appiicable
Zip Country Zip . Country . i $8_75 Additional
33 ] 3 O U . s -A 33 ' 30 O' S-A §. Certificate of Status Desired I]B/ Fee Required

6. Name and Address of Current Registered Agent
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8. The above named enti mits this statement for
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e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agent signature required when reinstating)

DATE
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Trust Fund Centribution.
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