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DO NOT_WRITE—IN—THIS_SPACE T :’ FE| Number Applied For
65-0875224 Not Applicable
5. Certificate of Status Desired ] gg'gfql??:;"c‘”a'

6. Name and Address of Current Registered Agent

LINSSEN, PHILIPPE P

7601 EAST TREASURE DRIVE . DO NOT WRlTE
CV#9

NORTH BAY VILLAGE. FLL 33141 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both. in the State of Flotida. | am famitiar with. and accept
the ebligations of registered agent.
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