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1. Corporation Name
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10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.
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