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2. Pincipa! Office Address - N P O Box # 3. Maiting Office Address
7901 4th St N 7801 4th St N
Sute, Apl. 4, Bic Sute, Api ¥, etc. CRIZDEL {1L/10)
STE 300 STE 300 4. Dale Incororated or Qualified _
To Do Business in Florida 06/2 /1"20 14
City & State City & Stala
3 St. Petersburg, FL 5. FEI Number Apoied For
St. Petetsburg, FL g 47-1233960 ey p—
il Country Lip Country ,a ?5 TT v
- Addl F 1l
33702 US 33702 us CERTRCATE CF 514105 DESIRED Pty Ce#ﬁ'll'..,‘.‘,‘i'siﬂfu'."'i';
7. Name and Address of Current Reglisiered Agent
Mame H
Registered Agents Inc
SyoelAcaress (P.O. Box Numper s Mol Acceptable) ?901 4th Si N
Suile, Apt ® Elc.
STE 300
City Slale 2ip Code
St. Petersburg | FL 33707 '
8. L being nppomtoc tha regisleree agent of the abova named corporation. am familiar with and aceepl the obligatones of secton 5076505 or 617.0503. F.§
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Nama of
Oficers andior Dirgclors

GANZ, ERNEST

Names and Slreel Acaraesas il Each Officer andinr Theacine (Flanaa nanpeett enmoraninns most hsl al lrast 3 gimeiors)

Sueel Adoress of Each
Officer ana/or Direclor

om0 7/30/2024

7901 4th St N STE 300

Cety / Sttaf Zip

St Petershburg, FL 33702
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0. E-mail Address

fifilings@registeredagentsing. com

# made unger calk. | am aware th

SlGNATUR

(Ta b used for Tuture annual repart notification)

E&lD TYPED CR PRINTEO NAME OF SIGNING OFFICER CR DIRECTOR

11. | certly thal | am ar officer o cireclor o: the recener of lruslee empowered 10 execule Thes application: as provided for in chapier 607 o 17, F § (Turner ceruly that when fing thes
reinstatement apphzaten the reason for dissoluton has been ehminaled, the corporale name sabshes the requrements of section 607,0401 or 17,0401, F, S, and thal all fees
SIGNATURE: £ 410 ga’

T .
owed by tha corporation bave been paid. | furiher certly, the informaticn indicated on thus apphcaton s rue and accurale. and my signatura shall have the same legal elisct as
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[ lalsa nformation submilied in a documeni to the Department of Stale constitules a thied degres felony as provided lor in$.817 155, F, S,
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