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B. |, belng appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.8.
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REGISTERED AGENT MUST SIGN
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Name of
Officers and/or Diractors

Straet Address of Each
Officer and/or Director

Titles City / State / Zip

D P |C micupet picad Spoe TEMPIC Jr IVE

Mount DorA, £ 32757

W\

10. [ certify that | am an officar or director or tha raceiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tnis rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5,, that all fees
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