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Title(s} and/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Ei;rrent Reglistered Agent 9. Name and Address of Now Reglstered Agent
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10. 1, being appainted the regislergd agenyof the above ng d corporalian, am familiar with and accep! the obligations of Section 607.0505, F.8.
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Regislerad Agent . i . . et e e e e
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the / : .
Dept. of Revenue under S. 199.032, Florida Statutes. YesM No ] e e o )

12. 1 do hereby cerlily that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 118.07(3)(k), Florida Stalutes. | ra-
lease the Dvis.cn of Corporations from any liability of non-compliance with Section 119.07(3}(%} in the event that the information suggrlied is dpamad exempt from public access. |
cenify that | am an officer or direclor or the receiver or truslae empowered 1o execule this application as provided for in chapter 607 of 617, F.S. | further certify that when filin
this roinstaternent apphcation the reason for dissolution has been sliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., and that all
feos owed by the corporation have been paid The informatiorn,s Gicaled on this appiication Is true and accurate, and my signature shall have the same legal effect as il made
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