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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. This gorporation owes or has paid the current year (See other side for information
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Division of Corporations

P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 150.00 for the annual report fee with my application.

T also state that I have not received any notice from the Division of Corporations in
- respect with my Corporation HOLIDREAMS BUSINESS, CORP

e , Thank y @ forjyour courtesy in this matter.
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