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3. New Mailing Office Addrass, If Applicable
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8, Nama and Addrass of Current Registerad Agent

9. Naine and Address of New Ragistered Agent
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11. Th|s corporatron owes or has paid the current year
Intangible’ Personal Property tax due Juna 30.

Yes D

(See other side for informatfon

No

on intangible tax.]

12. | cerlify that | am an ‘olficor oF girector or the fecelver orinstes empowenscf to axacute this application as proviged for In chapter 607 or 817, F.5, | funther corlify that when flling
this rainstatomant application, the raason for disgolution has baen aliminaled, the corparate name satisfies the requirements of section 607.0401 ar 617, 0401, F.3,, that all feas
owed by the corporation hayve been pald and the names of individuals listed on this form do no? gualify for an examption undar sectlon 119.07(3)(i), F.S. The information indicated
on this appﬁceliun is true and agcurate, end my signature shall have the sama lagai effact a5 if made under oath.
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