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9. Name and Address of New Registered Agent

Name e . . -
T Nohnc T Metzger——
Strest Address (P.0O. Box Number is Not Acceptabie)

396 Tren horte CT

Suite, Apt. #, Etc.

“lest Pl Preach FL |'339/2

10. I, being appeinted the registered agey}‘l e apove rporfion, am familiar with and accept the obligations of Section 607.0505, F.S.
. SICEONAEATITANR E Q) 15D DT
Signature of 5 Ly ifl —2 i :] J AR
Registered Agent __EL(:"f'_ el I ! HAdR L {L k\\’ .t : Date /0‘ 30& (.70

i
\ “REGISTERED A E’QT

UST SIGN

11. | certify that | am an officer or director or thd, receiver or trustee em

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

erad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

(959) 79/ 9420

THomRS J.

\ETZ6E

Date Daytime Phaone #

President

Idﬁ

CRZED40 (8/00)

0026088 - AF



