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6290 BUCKINGHAM RD.
FT. MYERS, FL., 83905

“Principal Flace of Business

6290 BUCKINGHAM RD.
- FT. MYERS, FL. 33905
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8. Name and Address of Current Heglslered Agent

%. Name and Address of New Reglstekd Agent

Name

LAN L. GABRIEL

ACAdSHIN

455 E. SUNRISE BLVD.
YENTHOUSE EAST
+T. LAUDERDALE, FL. 33304

Straei Aﬂf%ﬂﬁﬂ lls NolAgcaptable) md
oA ,.. - -
Suite, Apt. &, ES'E f .

CR2EQ40 (22/96)

]
Pt

[ )

City

4

Stale . Z

D

the obligati

oA, balng appointed the registergd agend of the above named o atibn, Am familia and a t the
Ignalure of
- egistered Agent _ A M. -~
EGISTERED AGENT MUST SIGN

ns of Section 607.0505, F.5.

2?5/

Date . .

‘l Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 129.032, Florida Statutes,

Yes\& No [ ]

{See other side for information
on intangiblg tax.}

2.1{ certlty that | am an officer or diractor or the recever of frustee empawered 1o execute this application as provided lor In chapler 607 or 817, F.S. Hurther centify that when filing
o name salisties the requirements of section 607.0401 or 61? 0401, F.8., thal all fees

this reinsialement application, tha reason for dissolulion has been eliminaled. the corporg
. owed by the corporation have
_on this application is trus ang

\GNATURE k;'mm\wnz A YPED @M{&Mm OFFICER OR DIRECTOR

gn paig and lhe names ol individuals hsied on this r do Kot qualify for

ap exemption under section 119 O?(S)(l The information indicated
tfar oath,
o

e, 3/

Dnylume Phone #

e

D



