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7. Name and Addrass of Current Registered Agent
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Suite, Apt. #, Etc.
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B. |, being appointed the registered agent aabove named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
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P |JOHN A. GRENIER |301 NE 3 AVENUE DANIA, FL 33004
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