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To Do Business in Flarida

0] 12-] 2002 |

City & State City & State I
5. FEI Number Applied For
P{’yw\omy.g \Ome_s ﬁ. -3 (d'? 2 3 Not Applicable
Zip Country 2ip Country

6. 3:
CERTIFICATE OF STATUS bEsIRED]] Rl

33023 | OSA

7. Name and Address of Current Reglistered Agent

Loordes (Qom/

Street Address (P.O, Box Number is Not Acoeptabie

4050 halandole. Peachh Rlyd

Name

Suite, Apt. #, Etc.

City

State Zip Code

¢ FL | 33c>3

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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