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To Do Busmess in Florida r"/ /
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Name of Officers Streel Address of Each
Titleis) and/or Direclois Officer and/or Direclor City / State / 2yp
1 2 - 3 (0o HOT Use Post Office Box Numbaers) 4
" 2810 S0 /21 Ave .
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8. Name and Address of Current Reglstered Agem 8. Name and Address of New Reglstered Agent
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T being appointad the registergd agdnl of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.
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REGISTERED AGENT MUST SIGN

Signature af
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V1'"1 ThIS Corporati% owes the Current year (See other side for Information
Intangible Personal Property Tax due June 30. Yes [1 No [~ on intangible tax.)

12. | certily thal | am an officer or direclor or fhe receiver or ruslee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | turther cerlify that when liling
1his reinstalemen! application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The lnfo«matlon indicatec
on this application is rue and accurate, and my signature shall have the same legal effect as if made under gath.
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