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FORT LAUDERDALE FL 33316 FORT LAUDERDALE Fi 33316
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10. 1, being appolnted the registered agent of the abova named corporation, am familiar with and accepl the obligalions of Section 607.0505, F.5.
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TERED AGE NT MUST SIGN
11, This corporation owes or has paid the current year
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" Intangible Personal Property tax due June 30. Yes |:| No on intangitle tax )
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on this application is true and accurate, ani

!
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