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1. Entity Name

TOTAL MANAGEMENT INC.

Principal Place of Business Mailing Address ; .-
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for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

st Yolop -

B. The above named entity submils thj

SIGNATURE

aqem!;nd tiva i appicanie, T T (NGTE: Registovedd Agent signatarg reguiesd whion reinstating)
9. This corporation is eligible to satsly i1s Iniangible FILE NOWHNI FEE 1S $150.00 . _— o
Tax it coimemantan socms o g0 After May 1, 2002 Fee will be $550.00 e Cbaan pnencing 1y $5.00 wey.Be
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