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8. Name end Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent

Noathan D. Shim e ; Q. SHimer. /
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10. [, being appointed the registerad agent of 1ha above named corporation, am famihiar with and accept the obligations of Seclion 607.0505, F.5. - T
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REGISTEHED AGENT MUST SIGN

1. ?hls corporatlon owes or has paid the current year - (See olher sids for informalion
ntangible Personal Property tax due June 30. ves[J No on intanglbla taix.)

12. 1 cortify 1hat | am an officer or director or the rocaiver or frusiee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatermenl apphicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pad and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.8. The mformahon indicaled
on this apphcation is 1rue and accurale, and my signature shall have the same legal effect as if made under cath.
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