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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Aaa-n—l
Name m
Ly
Street Address (P.C. Box Number IfNot Accep

(Y0} riou/a‘ B, ;?

Suite, Apt, ¥, Etc.

CR2ED40 (12/96)

City yﬁ % ‘ State | Zip Code
s - - -~
Sz . |FL| 3Gl 7
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11. Does this corporation pay any intangible tax to the (Bea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] nolA en intanglble tax.)

12. 1 certily that | am an officer or direclor or the receiver or trustes empowered to axecule this applicalion as provided for In chapter 807 or 617, F.S. | furher certify that when filing
this reinstalement application, the reason for dissolution has bean sliminated, tha corporate ndme satistios the requirements of section 80%.0401 or §17.0404, F.S., that all fess
owed by the corparation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(341), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same lepal effect as Iif made under cath.
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