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| Principai Place of Business T THMaiing Address
444 BRrickell Avenue 444 Brickell Avenue
Suite P-14 Suite P-14
Miami, Florida 33131 Miami, Florida 33131
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Steven M. Malono, Esguire e e |T
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Carlton Fields ‘ pravel 2
215 S. Monxroe Street, Suite 500 [ Suite, Apt. ¥, Etc - - S L]
Tallahassee, Florida 32302-1866 |
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Signature of
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HEGISTERED AGENT
11 This COrpOratIOn oOWes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes ] No [ onintangble tax )
12 | certfy that | armn an officer or direcior or the receiver or trustee empowered 10 execute this apphcation as provided tor in chapler 607 or 617, F.S. | further ce ‘lﬁb i
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