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1. Entity Name
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8. The above named entity submits this staterment tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
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SIGNATURE .
Signaline. typed or prinlec nama of registered agent and litl if applicable (NOTE: Registered Agenl signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible January,1:-May'1: Fée is $150.00 . L :
T 15 COrporaic gi ¥ s Intang After May 1; Fee is'$550.0 10. Elgction Campaign Financing $5.00 May Be
ax filing reguirernent and elects to do so. < - S - .
(See criria on back) . wpe O Amended UBR ig $61:25. % i Trust Fund Cortribution. O Added to Fees
. Make Check Payable to Department of Stat
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13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemnental report is rue and accurale and that my signature shall have the same lqgal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or [rustee empowered to execule ihis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an
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Florida Depariment of State

Secretary of State

Division of Corporations

Annual Report./Reinstalement Section
PO Box 6327

Tallahassee, FL. 32314-632

- Nondsor fgp//e;,ssfoma/W‘ |

Doctt  PG90000 57223

Dear Sir;
As per our telephone conversation, please find a check for $ 150.00 for the annual report
of the corp. 1did not receive your renewal forin and I was not aware that were penalties to

pay. Ialways pay the report on time.

Note of the new address which I think it was why I did not receive the form.

Excuse for any inconvenience waiting for your answer I remain.

Very Truly 4{/ aﬁx@@&_/ 4 @W



