- _iLeAse HEAU ALL INS 1RUG 1IONS BEFUHE COMPLETING THIS FORM.
[ APPLICATION f;ﬁ:m'lk’* FLORIDA DEPARTMENT OF STATE

» AT Katherine Harrl
OB EEEL comayol e FILED

i . ”
RE'[&S@ EMENT 7% DIVISION OF GORPORATIONS
DOCUMENT # P9800006134% 99 NOV -L} P L 08
1 Corporaton Name R om oN‘T mnf\)ﬁ GEMENT (; ROU.P Co N ECR "ARY OF STAT
TASLLA ASSEE, FLDNEA
[ Pancipal Place of Business Mailing Address = ﬁnq_?)l_._["‘
1100 NE, 163+ St. R0, 80X 695343 ?nnf{l{:‘;m%;_mngg--nng
suTE HO Al FL. 33169 wbEE7E0. A0 w71 00

N B, L3162
If above ag:dresses are incofrect in any way, line through incorrect information and enter correction belom'NSTATEM
3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

[ 2 New Principal Ofiice Address, Il Applicable
To Do Business in Florida Mg

Sufte,'AniI ¥ et Suite, Apt. #, elc.
5. FEI Number 4 Applied For

Feny 8 stete City & State -0 '-?"5 Not Applicable
B. 2

2 Country s Countey CERTIFICATE OF STATUS DESIRED [

1 ]arrlggfa}wdisleel Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Streal Address of Each
Title(s) and/or Directors Officer and/or Director Cily / Stale / Zip

R 3 (Do NOT Use Post Cffice Box Numbers) 4

P/D | LAWRENT, RoN £ ._SUITE FMM*&&Q*
Vst K‘SSOOP)) MOREEN 565l <60 M g Ct b FL.32(77

=

9. Name and Address of New Reglsterad Agent

L_ 7 78 Name and Address of Current Registered Agent
T Name g
. sg_‘ayg L,.(goglhxmﬂuiﬁﬁ . g
reef Address (P.O. Box Number i& Not Acceplable) 2
ﬂ‘#&swwsg DR §
Suite, Apt. #, Etc. «Q
City J Stale [ Zip Code
Min FL | 33)23

| 1071, being appointed the registered ageni of the above hamad corporation, am tamiliar with and accepl the obligations of Section 607.0505, F.S.

Signalure ot )éd
Regstered Agent » o’ I/ Al -~ Date
GISTERED AGENT MUST SIGN
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