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2 3 {Do NOT Use Post Office Box Numbers) 4
(1 Rﬁ S'HEKHAR D. QzA 2574 Adm‘?‘ﬂ\s Walle Toange o)qy\g FLS?.O?'S
Yeg J
dent
4000024524649 —U
AT de—— U URL=~UTH
w300, 00 w800, 00
)
J) 08
/] 7
8. Name and Address of Current Reglstered Agent ] 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Reggistered Agent _ 6W‘L\r—“\/\ \ *. % T Date M—Zﬁ/:{ZL?ﬁ, —
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11, This corporation owes or has paid the current year (See cther side for information
Intangible Personal Property tax due June 30. ves[1 NolXd on intangiele tax.)

12. | ceriily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been sliminaled, tha corporate name satigfias the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.$. The information indicatod
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #
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