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1. Corporation Name
TRACEY TOOKER, INC.
Principal Place of Busineas ~ Mzilng 24drass
313 172 WORTH AVE A 12 WORTH AVE
PALM BEACH FL 30481 PALM BEACH FL X481
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cwed by the oorporabon have been pald &nd the names of individuals listed on thks farm do nol qualify for an axmpﬂon under section $16.07(3)(}, P.5. The inforrwaton Indicatad
of: this application s trua am! ACLULIG, and My glgnature shall have Y came Wial affect &s if mads under path.

ﬁ/ | @c.,c 3o guowe,

SIGNATURE AND TYPED UR PRINTED NAME OF ING OFFICER OR DIRECTOR

TKAG =y

Tookme.

Date f Daylms Pho: e 8




