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8. 1, being appointed gent oiApe a fparation /a iliar with and accaept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /ﬂ / /
Registered Age, Date /0/ /. )—: gk

REGISTERED AﬂT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Dlrector}llorﬁda nonprofit corporations must list at least 3 directors)
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P_D | Michael Kastrenakes P.C. Bex 2460 Palm Harbor, FL 34682
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10. | certify that 1 am an officer or diractor or tha receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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an this application is true and accurata, and my siggfature shall have the same legal effect as if made under oath,
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