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To Po Business in Florida ! . ‘L.” o | &3 S
Suite, Apt. #, alc, T T T Buite At 4, elc.
i 5. FEI Number Applisd For

City & State T T T T By & state LS- 06 A5 76 " Not Appiicable

_ e 6. ;
Zip Countiy Zp Country CERTIFICATE OF STATUS DFSIRED [
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2 o _ 3 (Do NOT Use Post Office Box Numbers) 4
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9. Name and Address of New Registered Agent

8. Name and Address of Current Hé_g-iélered Agent
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11. Does this corporaticn pay any intangible tax to the See other side for informati
b e Aol Aol ves[J nolX] (Ses other sde o inormation

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | centify thal | am an officer or dirgclor or the receiver or fruslee empowerad to execule this application as provided for in chapler 607 or 617, F_S. i further centify that when filing
this reinsiatement application, the reasen for dissolulion has been eliminated, ihe corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporatig, aid and the names of individuals listed on this form do not qualify for an exemption under section 1£9.07(3)(i), F.8. The information indicated
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