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Principal Place of Business Mailing Address
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent R
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10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | arm an officer or director or the receiver or trustee empowarad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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To Wh(i)m It May Concern: | : % : P ' .
Please pe informed that about a year ago I changed my mailing a?dress with the post : : ;e
office. Apparently the post office did not forward all my mail to me to my ncw address. P
For thig reason [ did not pay, the annual fee for my corporation on time. Since this was a ! i
A situatjo% out of my contro 1 would greatly appreciate it very much if you could be so ' _ e
4 kind to reinstate my corporation and wave any penalties. Thank %u in advance. i S B
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