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Peter Rogen & Associates, Inc. SR
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50 North Laura Street |50 North Laura Street
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Jacksonville, Florida |Jacksonville, Florida ;
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. 7, Name and Address of Current Englnmmd Agent
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Daniel B. Nunn, Jr. .
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50 North Laura Street U
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B, | being appainted mm:a named corporadion, am famlliar wilth and accep! the obligations of sectlon 807.0506 or 817.0503, F..'S.
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Reglstered Agent ! il Date
REGISTERED AGENT MUST SIGN
9. N and Streat Adg of Each Officer andior Olractor (Florlda nonprofit corporations must list ai [sast 3 diractors)
Tities Name of Hirool Addrazs of Each Clty / Stata / 21
Officars snd/or Directors Officar and/ar Director ty P
PST Peter Rogen 50 North Laura Street Sulte 2850| Jacksonville, FL 32202
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E-mail Address: danlel.munh@nelsonmuliing.com

(76 bu Usod 07 futura ANNUAL rAport nolitication) o
1.1 cerllE thal | &m an officer or director of Ihe receiver or liustes empowered (o execute (his apphicallon as provided far In chapler 807 or 617, F.8. | urlher cartdy iy Lial whhen ?Ing this

reinstalemant application, the reason for dissalution has bean eliminated, the carporale namae aalisfias the raquirerania of acclion 807.0401 or 817.0401, F.S., and Ihat all fees
owed by the corporation have been paid, | furthar cerdify, the Information indicated on (itls applicationis true and accirato, and my signature shall have tha same iegol effect as
i made under oalh. 1 am aware thal falae informafion submitiad In a document to the Departmenl of State conslitutes a third degree felony es provided for in 8.617.156, F.5.
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