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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Date
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10. | certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Yotq-
SIGNATURE: mev?{ ng.a. TM)M&L fQ@qefS 4/27/04 Y4677

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E081 (01/04)



