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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
Eric C. Christu, F
CHRISTI, ERIC C Streat Address {P.O. Box Num-})esris Not Acce;a%e)
4800 NO. FEDERAL HIGHWAY 4800 N i ¥
SANCTUARY CENTRE SUITE 200E Sulle, At #.Ble. -
BOCA RATON FL 33431 Troutte 2068 Stafe [ Zip Code
i Boca_Raton . FL 33437
corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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1. 1 certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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