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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000087605
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ana tle i applicable.
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DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notice.
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