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560 Washimqon Beach Corp. SECRETARY OF STATE
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8, Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
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CR2E040 (1/98)

Suite, Apt. #, Eic.
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gnt of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.
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1. Thi& corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[d noEd on intangible tax.)

10, 1, being appoinied he JAA#A
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Registered §gent _ . —
REGISTERED AGENT MUST SIGN

12. | centify that | arn an olficer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerlily that when filing
thig reinstaternent applicalion, the reason for dissolution has been eliminalad, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 1 19.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

e

i * N ) .
: | SIGNATURE: £liane BQ‘M& { 31302 3o5-67Y- €162
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