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To Do Business in Florida
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8. Name and Address of Current Registered Agent

REINSTAT

MENT" %)”l

9. Name and Addrass of New Registored Agent’ . =

oy gy, — ————1

Name g
Crate O Koaisw g
Street Address (P,Q, Box Number is Not Acceptable) g
See RRE S DE DElE g
Sui%#, Eis. —&

City—P ’751616 Zip Code 1

' . ALLLAND FL | 2067
ab

A Y

. N TN

‘[ 10. 77, being appointed the fred ageni of INp
Signature of

| Reglstered Agent _{__ 7,W

]

AEGISTERED AGENT MUST SIGN

m familiar with and accept the obligations ot Section 607.0505, F.S.
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Does this cor;;oration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D Nom

(See othey side for information
oh intangible tax.}

‘SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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12.%rllfy that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S, | further cerlify that when filing
18 reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listad on this Jorm do not qualify for an exemption undsr saction 118.07(3){i), F.5. The infoermation indicated

on this application is true and accurale, and my signature shall have the same legal effoc! as if made under oath.
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