~PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
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Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name
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10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5,

Signature of
Registered Agent

=QUIRED

REGISTERED AGENT MUST SIGN

Date /Z/fZ/ﬂL
r/
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