APPLICATION B FLORIDA DEPARTMENT OF STATE
gy Sandra B. Mortham

FOR %\ 'r" . Secretary of State
REINSTATEMENT “egess DIVISION OF CORPORATIONS

DOCUMENT# 4({ 0000% 0315

1. Corporation Name
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8. Name and Address of Current Registered Agent

9. Name and Address of Now Registered Agent

Name
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11. This corporation owes or has paid the current year
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on intangible tax.}

Intangible Personal Property tax due June 30.
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