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To Do Business in Floriga /0/?/9;
Suite. Apl. ¥, eic. Suite, Apl. &, efc.
5. FEI Number Applied For
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Tile(s) and/or Direclors Officer and/or Director City / State / Zip
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8. Name and Address of Current Reg(stered Agent 9. Nams and Address of New &ﬁ;teﬁ(ﬁ.genl

LWARREN FREISTAT e
Y 277 ME. /f’f-ﬁ 40’5“/%’ Street Address (P.O. Box Number 1s Not Acceplable)
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10 1, beung appointod the registored agen! ol the above named corporation. am famihar wath and accept Ihe obhigations of Sectron 607 0505, F.S
Registered Agent V/
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REGISAERED AGENT MUST SIGN

i 11 DOGS thiS COprration Day any lntanglb’e tax IO the B/ (Sce other suiie for iInlormation
; Depl. of Revenue under S. 199.032, Florida Statutes. Yes [(J No on wntangible tix )
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12 i certity that L am an olficers of rector OF the recemer of HUSTeo empowered 1o execule This apphcalion as provided fof in chapler 607 of G17. F S 1 lurthot cortify that when hling

1 Ituy renstatement apphcation. the feason lor dissolution has been eminated. e corparile name sanshes the requirements of seclon 607 0401 or 617 0401, F S that all foes
awed by ihe coparalion have been pad and INe names ol ingmduals hsted on Ilis lorm ¢o net qually for an exemphon under secthion 11907(3H10. F S The wilarmaton ndicated
on s apphcation 1s tue and accyrale, and my signalure shall have the same legal effect as Il made undor oath
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Ehagm e




