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Pnnmpal Place of Business Mailng Addiess

354 W Fairbanks Aye.
Winder Park, Fi- 3273895093

't above addressos arc incorect in any way, ling through incerrect informalion and ente r correclion below.
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7. Namss and Slrect Ad(lresse% UI Each Olicer and/ar Director (Florida nonprohi corporaticns must list at loast 3 d\roclors)

Name of Clicers Sireel Address of Each
Title(s) and/or Dueclors Oflicer and/or Direclor City / State / Zip
2 ) a (Do NOT Usc Post Oifice Box Numbers) |4
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bp — .
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10. 1, being appointed the registered agent of the above 1y

Signature of
Registered Agent

11, Does this corporatlon pay ‘any intangible tax to 1he (Sce other side for infarmiation
Dept. of Revenue upder S. 199.032, Florida Statutes.  Yes No [] onniangible 1ax)

12. 1 certify that | am an efficer or dire or the receives or rustee empowered fo execule this application as provided for in chapler 607 or 617, F.8. | furdher certity thal when libng
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