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2. Principal Place of Business 3. Mailing Address
849 NE TE&tnst) B9 4E 78 7n ST.
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8. The above named entity mi is statermnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famniliar with, and accept
the obligations of re?Tr 4 ade .
——
SiGNA i i . SO_K]'QH_
S : [NOTE: Registered Aganl simature required when reinstatng) DATE
January 1 - Ma Fea is $150.00
© ST AfterMay 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Bs
Amended UBR is $61.25 Trust Fund Contribution. 0O  AddedtoFees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS
me — P 7 ME
NAME : P 7 NAME
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oiv-st-zp Y9 -’: 7 & f"l s r 2ge ] CIFY-5T-2P
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12. [ hereby certify that the information suppl k o wil
ort & tru

indicated on this report or supplemental
of the corporation or the receiver or trusfel
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