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B Nanf/ e et e k=
/o0 /Z-f((a/{tf‘f g
FREEDBERG: TOOD P Strest Address (P.O. Box Number is Not Acceptabla) ) g
3459 N.E. 163RD STREET 2SO Las;  ahtanvcters Fed Fht Lot sox |8
i 5]
NORTH MIAMI BEACH FL 33160 Sulte Apt.#, €t
City State | Zip Code
St dadt FL | 73209
10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
S' t ' o Cox o » ,"\ki K ‘ St TN T i
ignature of RO oI N R R >
Hggistered Agent vl g S R - Date S 0240/
, ’/ " REGJ2TERED AGENT MUST SIGN

,

11. | certify that | am an officer or difactor or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
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