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- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ELED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
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2. F;;i;al O;ﬁ -A/::ressCM"c C;._ 3. Mai;r:i:.f:ice Address N ST RTEMEM q q _ m .

Suite, Apt. #, efc. Suite, Apt. #, efc.
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8. 1, being appointed the registeregyagent of the above named corporatron am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /Q % -
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/ REGISTERED AGENT MUST SIGN
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