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It above addresses are incorrect in any way, line through incorsect information and enter correction below.

| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
! To Do Business in Florida 03/26,2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
1. o - . 5. FEI Number... . Appliad For
City & State City & State {)g‘ (13 q 24 Not Applicable
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me 0 1 re: ) " ‘ .
o) | e st A N owrsuwerz
D | BISHOP, JULIAN B J= fs’ 2 S NES J?S’ S B by /\/g/em MMW/ PL T80

L i

W] M‘.r‘ e BLENPEH NF e ! USSR S——

TODOOSS2009 7
11/06/02—~01037-—D10_ ##750.00

TOOONSS2004 7
11/06/02--01037--01] _ #48, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
—_ . ] — Name _ .+ §
AGENTS AND CORPORATIONS, INC. Jurdn Tfisdop g
Street Address (P.0. Box Number is Not Aceeptablaﬂ g
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obfigations of Section 607.0505, F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

11.  certify 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exzmption under section $19.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effact as if made under oath.
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