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LAUDERDALE LAKES FL 33311
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B. Name and Address of Current Registered Agent 5. Rame zpe

Lddrase of Bew Pegwle"etz Agent

GRAHAM DEBORAH
2257 NW 32ND TERRACE
_LAUDERDALE LAKES FL 33311
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10. |, being appointed the registered agent of the above named corporétion, am famitiar with and accept the obligations of Section 607.0505. F.5. or 617.0505, F.S.
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11 | certity that | am an officer or director cr the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or €17. F.5. | turther certify that when filing
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