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7. Name and Address of Current Registered Agent
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236 tast 6th Avenue . Tallahassee, Florida 32303

P.O. Box 370066 (32315-T066)  ~  (830) 222-2666 or (800) $09- 1066 .

Fax (851))

22216606

WALK IN
PICK UP ///%21/62

CERTIFIED COPY

\/mnn'm-\

Ill InNG,

KQ*‘;JM&—;Q

Gfé&

J’)ﬂ?ﬂﬁ’f Z{m,“’fﬂ ﬁé

t(()l\ PORATE NAMLE & DOCUMENT

WCORPORATE NAME & KX

THINIENTT

4)

WORPORA T NAMIE & DOCUNENT -
e
< o
CORPORATE NAMIE & DOCUMENT #) ©»r N
1 \ ) u i E: - ?‘J
= =] S|
2 = o
N
(CORPORATE NAMI & DOCUMENT ) = e
. - :5 g
o = I
: e o
= o
SPECIAL INSTRUCTIONS QW

“When you need ACCESS 1o the world™
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOL!




