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Principat Place of Business
212 FAULK DRIVE
TALLAHASSEE FL 32303

3. Principal Place of Business 2a. Mailing Address
21 e o 26'
Suite, Apt. ¥, etc Suwite, Apt. #, etc
22l 27
City & State ) City & State
k£ ] o 251
Zip Country Zp
_ =
N Address ol Gurrent Reglstered Agenl
ORTA, ARMANDO E
2112 FAULK DRIVE
TALLAHASSEE FL 32303

office or registered
agent. | am fa T whh, and accept the obligations,

STREETADORESS] o9 2/ 9 F'ﬁ(!w br ¥

L ovste | 7R EcAHASSEE Fl 22303
TnE VICE - PRGSFOENT [ IDELETE
M JABESD. ORTA

streeTancness| A6 SECAtpAlT 24 .
Tritana ssee */ 3230/

| CITY-ST-2§
TITLE CG?”Q 0/2 e [ JDELETE
e ST o
STREETADCRESS| ot / /22 e
s | 7440 RHRSSEE FI 32303
TTLE 5’5“57!42’- [ }DELETE
e Vioeepa OTR

STREET ADORESS R U< Dr.
| cmestze ﬁ‘(dﬁﬂ SSEE

T1TLE

NAME

STREET ADDRESS
| crvstze
TILE

NAMVE

STREET ADDRESS
CiTy-§1-21P

Fl 3 »-.wa

TDELETE

NRICTIAT

TALLAHASSEE FL 32303

[30]

FLOFIDA DE SPARTMENT OF STATE
Katherine Harris
Secretary of State
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