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B Name and Address of Current Roglstered Agont _
CORPORATION SERVICE COMPANY

1201 HAYS STREET Sirect Address (P.O. Box Number (s Not Acceptable)
TALLAHASSEE, FL. 32301

9. Name and Address of New Reglstered Agent '
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11. 'Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Non on Intangivle tax.)

12. | certify that | am an officer o+ direclor or the receiver or trustoo empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | furihar cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliniinated. the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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