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8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NGTE: Reqpsinme Agerd Signafung raGuirad when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirgment and elects o do $0.
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10. Elaction Campaign Financing
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13. | hereby certily that tha informasion supplied with this filing does not gualify for Ihe exemplion stated in Section 1 19.0?&3)(1‘), Florida Statutes. | further cerlify tha:.the iﬂforrﬁation

indicated on this report of supplemental report is frue and accurate and that my signature shall have the samae legal e

oct as it made undar oath; that | am an officer or direcior
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attachment with an address, with all other iike empowereg.
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