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2. The name and Florida streot nddross of tho rogistarad agont upon whom sorvice of
procass'muy‘lggjgvud in accordance with section 487.047, Florlda Statuton Is:
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Havin, boon nam ﬂﬂ:md agent upon who Hmy{fce of process may be sarved
on bohalf of th darsfgnad, 1 heraby accept the appolntmeqt as ragisterod agent and

agrev to act In this capacity.
Roglstarad Agent’s slgnature:

3, _&L[[LQ/.’ZZ_MC/LM_'?___ & nonresident, heraby appoint the
Flerida Secretary of State as my 49!5 ered agent upon whom servico of procoss may be

sorved in accordance with section 487,047(2), Florida Statutes,
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1 hereby acknowledge this document Is befng submitted to designate a8 mgisrared agenr
and a registerad olfice pursuant to section 487.047, Florida Statites, - .
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FEES; tSSOO = ACOISTCRED AGENT DESIGNATION FEE (REQUIRED) B 0
482,50 - CERTIFIED COPY FEE (REQUIRED) - -

$87.50 - TOTAL DUE
{MAKE CHECK PAYARLE TO: FLORIOA DEPT, OF £TATE|

SUBMIT DOCUMENT AND CHECK TO:
DIVISION OF CORPORATIONS
P. &, BOX 0327

TALLAHASIEE, FL 12114

NOTE: CONFIRMATION OF FILING AND ACERTIFIED COPY WILL BE RETURNED
TO THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES.
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