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Sgnahure, typeo or prnted name of registerad agent and ithe o anplicable {NOTE: Regisieved Agent mgnahse requieg when reinstasngt DATE
. ) . iR f - January t - May 1 Fee is §150.00
o i requierment and s 18 050 Attor May 1, Foo is $550.00 10. Election Campaig Financing $5.00 My 5
bl E‘} €q ok - - 0 - Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payabie to Department of State
1% yl OFFICERS AND DIRECTORS
TILE A THUE
v |DAROUKG  RGAARAN e
swmeer aooress [ 73 74 S0/ AT el STREET ADDRESS
avseze | MAipmie Yo 224F5 Cn-ST-2P
nLe T
NAME . NAME
STREET ADDRESS " SREET ADDRESS
CITY-ST1. 29 CIIY-SI-2IP
TITLE TALE
HawE . . NAME _ -

e s - - fmeesi - DO NOT WRITE

o st IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
QTy-ST- 20 Ciy-8T-2IF
TITLE THE

NAME NamE

STREET ADDRESS STREET ADDRESS
CITY-§1-21P i CITY-S1-2P
TME TiiLE

HKAME NAME

STREET ADDAESS STREET ADORESS
CITY-ST-2P ony.sT-3P

L

13. | hereby certify thal the information supplied with tis filing does nal qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 frther certily thal the information
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