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7. Name and Address of Current Reglstered Agent
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10. ! certify that | am an officer or director or the receiver of trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
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owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(). F.$. The information indicated

on this application is true and accurate, and my signature z the same legal effect as if made under oath.

smm‘ruaeéﬂ nmmammwsmfﬁ:' /'-‘ZA// oy~ é05)663 6085

OR DIRECTOR Dayﬁrne Phone #

2%



