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2.; Principal Office Address 3. Mailing Office Address 4%, O E ﬁ T
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L To Do Business in Florida
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! ; 5. FEI Number Applied For
. .Pe sburg,Fl
St.Petersburg,Fl St.Petersburg, 59-3363610 Not Applabia
Zip, Country Zip Country 6 5975
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3' 3707 33707 CERTIFICATE OF STATUS DESIRED (] [kl 2 Contlficate of Stoms
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8910 N.Dale Mabry,Suite#37
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i Tampa FL| 33614-15
8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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