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CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS ¢

DOCUMENT # N9 6000001829
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7. Name and Address of Current Registered Agent
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Signature of
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8, |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN
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10. | certity that 1 am an officer or directar or the receiver of frustee empaowered to execute this application as provided for in chapter 807 or 817, F.S. | further certfy that when filing
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