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1. Corporahoﬂ Name

| Principal Place of Business
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FLORIDA DEPARTMENT OF STAE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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EINSTRTEMENT 4740

~New Principal Office Address, 1 Applicable

3. New Mailing Office Address, If Applicable

1 suite, A[il: 4, elc.

4. Date Incorporated or Qualified
To Do Business in Florida
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“City & Slale

5. FEI Number

65 0220 3
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CERTIFICATE OF STATUS DESIRED [] {.r a Certilicale of Status

7 Names and Slrecl Addrosscq of Eanh Qthcer and.’or Duecmr (Flonda nonprom corporations musl list al least 3 directors)
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and/or hreclors
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8. Namo and Addross of Current Rejlstered Agent

8. Name and Address of New Registered Agent
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Sireet Address (P.O. Box Number is No1 Acceplable)

Suite, Apl. #, Etc.
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10, I, being appointed the r'o_gisteﬁa anl of ihe above named corporation, am familiar with ang accepl the abligaligns of Section 607.0505, F.5.
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ThiS corporatlon awes or has paid the current year

Yes |:|

{See other gfde for information
on inlangible tax.)
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12. | cartify that 1 am an ofhcer or director or the receiver or frusiee empoweted 10 execute this application as provided for in chapler 607 or 617, F.5. | further cerlify that when filing
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on this apphcation is rue and sccurate, and my signature shall have 1he same legal effect as it made under oaih.
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