[ -/‘r';,; i Poom - = FlLED

_ PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THIS FORM.
0! JAN 1T PH L:08

’,»:-, R, H.ORIMDEPAR’NENTOFSV\TE cCR v ji TATE
YA Katherine Haris SELRITARY 1
TALLLHA&& FLORIDA

Secretary of State
OIVISION OF CORPORATIONS

, -,.‘?..?.}.L't"E.”T# Puzocooqs Al
) (;wauay:DagiawmaJTCSoa¢5

'
&

| @‘qm‘?‘fuw Yy

3. Mafing Office Address

TR
Z ME e b e i Floris 6 (019G
Smte

B. FEl Numbor [apptisd For |
Nt AppaicaDie

Iy Country e.

CERMACATE OF STATUS DESIRED [

1 o 7. Nome end Addrags of Current Reglstersd Agamt )
N Broand Hangen/ N -
T R ews U, T -D1/24701--01085- 5% 'n;
AL pengs 2ot i,

smuapm

8. 1, g sppoinied O of the ebove namsd ’ ar with and sooent the obigasions of saction B7.0505 or 617.
3 T / /o/
; Aot REGISTERED AGENT MUST SIGN

p mwwmmmmmnwmmwmwmmam)

‘ r"" . | mn}w%muu o aretret Direcion | City I Sw / Zp

Al B Tarsan | 1 G Al v L2 QML&@M@@

14 J%Q;éézwk < |YHGS AV 2ot
" A Nep) , «

chapker 807 or 817, F.8, 1 further certlfy that when fiing

e of section 657.0401 wMTOlO‘l F.5., M.llh“

Jrption undor eection 119.07(3
5'(.9/

* thie reinsttament applostion,
mwhwmwﬂwumumuum -
. mumhmﬂmwmmmmmn\u

20°d  v&:ST 10, 2t uer T T [lod180088: X8 4 SIS 1N



