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2. The name and Florida street address of the registered agent upon whom service of
process may be served in accaordance with section 487.047, Florida Statutes s
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agree to act in this capacity.

Registered Agent's signature:

2.1 DAY 6. L JAY

A e -8 nonresident, hereby sppoint the
Floride Secretary of State as my registéred hgent upon whom service of process may be
served in accordance with section 487.047) ZWtatu s,

Nonresident’s signature: e Ay’

e

g submitted to debignate a registered agent
457% Florida Statutes.

o7
Date:M /“"’Z‘Q* ?g /

! hereby acknowledge this documént is be
and a registered office pursuantio sectio

Nenresident’s signature

- @
ZE @
4 L )
=
%——-{ = T
e —
FEES: $35.00 - REGISTERED AGENT DESIGNATION FEE {REQUIRED} T A
35250 - CERTIFIED COPY FEE (REQUIRED) LAy T
R LA~
[oe
{MAKE CHECK PAYABLE TO: FLORIDA DEPT. OF STATE] E,; o
~ =3 x
e K
SUBMIT BOCUMENT AND CHECK TO: oM 3
RIVISION OF CORPORATIONS
P. O. BOX 6327 o
TALLAHASSEE, FL 32314
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