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Fau Rowrences of Floivda , Inc

BGIJDiJB'".:-.:;S-'—TB*—m'":"J

- | :
2. Principal Office Address 3. Mailing Office Address 01/1921 1—-—D1U’3b”"‘008
16 €0 Pt B " Jeng #h% 1051, 50 mm 3 /
Suite, Apt. #, etc. _Suite, Apt. #, etc. . /
4. Date | d or Qualified
Heme e ™ E/r/r: |
City & State — L = _City & State . R - =

. 8. FEI Number . | Applied For
MW%M :;-g c 99‘;/ %'1 Not Applicable :

Zip Country Zip Country 6. <875
22952 |Baovund 3 2552 ¢ SA CERTIFIGATE OF STATUS DESIRED ] RSNt
B 7. Name and Address of Current Registered Agent
Name

rr [ W Y T - PP ”{c M
Street Address (P.O. Box Number is Not Acceptable)
(1680 Foior 24
Suite, Apt. #, Etc.
g

City State Zip Code

Maspctt . FL |3 2952
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

. .
glegg;::::gdci\gem me“- ﬂlc’ P Ass W Date l@_/ﬂ/

REGISTERED AGENT MUST SIGN

CR2ECS1 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprom corporations must list at least 3 directors}
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10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
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