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1. EntityAlame

TH osetinap ey b ) @afynnfet
e 0 L __,_).: = .!L.é.‘b_f'f‘,(ar\}l +rU(,

Principal Place of Business Mailing Addres% F g IC \0&

L1660 M Mowhee St 0ISAH S ard D
Tal la(x\mss:c,,‘ Al 32367 Pz womanCcty A2y

2. Principat Place of Business 3. Mailing Address 4 U [] 0 3 5 4 1
Suite, Apt. #, efc. Suite, Apt. #, stc. .
City & State City & State 4. FEI Number Applied For
5~ OF 5 #12¢/ Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
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12. | hareby certify that the information supplied with this liling does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatac on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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