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90 S. STATE ROAD 7
Suite, Apt. #, Etc.
BAY

#9

Ci i
" MIRAMAR FL | 33023

8. |, being appointed the register

of the %omﬁom am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.&.
—
/ Date tD' 3.05

/ - REGIYTERED AGENT MUST SIGN

Signature of [
Registerad Agent |

/
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers ::ﬁgqlgroéirectors %l;;gérﬁ.::::rsl;frii:g:\ City/ State / Zip
PD ASFORD CATO 3190 S. STATE RD. 7 MIRAMAR, FL 33023
BAY #9

1unuﬁ1952?01
100305010401 1
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section 119.07(3)(i), F.8. The information jpdicated on this application is tru d accurale, and my signature shall have the same legal effect as if made under oath.

iD.3.05%

SIGNATURE: X
ING OFFICER OR DIRECTOR Date Dayiima Phona #
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