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7. Name and Address of Current Registered Agent
§TERRA MURRAY .T he reinstatement fee is imposed, except in

circumstances which the entity did not receive

mg’ﬁﬁﬂ_fﬁwrﬁwmﬂe) the prior notices. By checking this box, you

are certifying the prior notices were not
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10. | certify that | am an officer or director or the recaiver or trustee empowarad to axecute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
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