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8. |, being appointed the registered agent of the above named corporation, em familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

\\ Date [ MO a:i.L—g_mL

REGISTERED AGENT MUST SIGN

Cly
miami

Zip Code
33126

Signature of
Registerad Agent

'L

CR2E081 (01/04)

| 9. Names and Streat Addresses of Each Officar and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

Clty / State / ZIp

pstd” " TAWIL, MOH'D WALID

p.o.boOX 143729 T

“coral gables i 33114~ == -

d abdel r tawit

p.0.box 143729

coral gables ft 33114
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| To department of state
Division of corp.
P.o.box 6327
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Doc.# P01000087493
AMERIX INVESTMENTS, INC.

Dear Sir/ Madam

| realized that my corporation was not renewed so | called your
department and they informed me to send this letter in order to waive
the penelty since | changed my mailing address,| didn't recieve the
renewal form -FoY 2-0°93. :

Thank you for your time and attention and time and please accept my
best regards.




