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FLORIDA DEPARTHMENT QF STATE
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1. Corporation Name:
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(9)

Principal Place of Business rAahing Address

C/O ESSLINGER WOOTEN

C/0O SHARON HAMLIN

O A

1360 § DiXIE HWY 4527 PONCE DE LEON BLVD
CORA £ & CORA| FL 33166
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24 251 29! 301 Fiarida Statutes ] Yes [ONo
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i S 81 Nane
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S

FL
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11. Pursaant to the provisions of Sectons 6070500 and 607 156
or reqstaract agent, or both, in the Stawe of Hlorda Suck ¢hig
farrilar with, and accept the ophgations of Seclior 637.0605. Flonda Statutes

O, Flovida Stattes, 10 anowe- named comc
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Cay-S1-2P CORAL GABLESFL _ i T4CITY-ST- 20 &
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TILE []1 GELFTE 11Tk [ Change  [] Addilion

NAME 32 NaME
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CITy-S1-2P 3400512 "D';-:,]?-".BE"“UIU? “‘UDE

TTLE e IE “a e o W S00.00 [ Change L Additon

NAME 47 NAME

STREET ADDRESS 43STREET ADDRESS

CiY-57-29 44TIY-51-2F

TIMLE [ DLLETE 5 17:7LF [] Change  [] Addition

NAME 57 NAME

STREET ADGRESS 53 STRFEY ADCRESS

CITY-ST-7P ] 54 CITY-$1-2P i .

TTLE [ DELETE 5 1TILF [} Chenge [} Addtan

NAME 67 NAME
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: | P F ! - -
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o, ofruﬂ ana
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ST hhame Proe ¥

ated in Section 119.07(3)(k), Florida Statutes | further
sha'l have the same legal effect as if made undgr
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