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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Name
BROWN, MICHAEL D ESQ Sroaraambere Rxcelsior o
: BROWN & ASSOCIATES, P.A. 4435.01d Winter Garden Road
2655 N OCEAN DRIVE, STE 200 Suite, Apt. #, Ete.
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10. |, being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

11. 1 certify that | am an officer or directer or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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