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If above addresses are incorrect in any way, line through incorract information and enter correction below.
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8. Name and Address of Cusrent Registared Agent 8. Neme and Address of New Registered Agent
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10. |, being appointed the ragislered agent of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST 8IGN

1‘ Does this corporatuon pay any intangible tax to the {See olher side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol on intangible tax.}

12. | cerlify that | am an officer or director or the receiver or trustea empoweréd 1o execule this application as provided for in chapler 667 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besen etiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been peid and the names of individuals listed on this form dp not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effec! as if made under oath,
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