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7. Name and Address of Current Registerad Agent
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Regiatred Agent Afﬂ(ﬂgkfn W./g 40X Date /'?[//9’07

"REGISTERED AGENT MUST SIGN
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10. | cortify that | am an efficer or director or the iver or tnist: d to executs this application as provided for in chaptar 607 or 617, F.S. | further cartify that when filing
this reinstatement application, thereasonfordlssduhonhasbeenellrrdna‘ted the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption cortained in Chapter 119, F.S. The information indicated
on this application: is true and accurate, and my signature shall have the same legal effect as if made under oath,
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B.Machcd MAY 7 2007



kQ Co
sk Duvisans of Coxporationy
My nemt io sy ) .
yﬂ% ﬁﬂ&f@m Hileex and ¥
e Vs ot
% MWWM w%zr W Zi%mo -
Sa o R
% ﬂm /Zo?j% p WM%
in. 2 2 24
Prelousa e " e
% o1 o - L ’
n thi am }/L
Wjﬂb A Qﬁﬁéﬂlé,ood_égz Y22

54/ - 753 1,35



