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2. New Princlpal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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RUMIN' EDWARD R ESQ Street Address (P.O. Box Number is Not Acceptable)
2720 EAST OAKLAND PARK BLVD SUITE 106 , )
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Intangible Personal Property tax due June 30.

12, I certify that [ am an officer or director or the recetver or frustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.G., that all fees
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