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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LUNDGREN, GARY

2870 KIRBY AVE-NE ?W

Name

Street Address (P.0O. Box Number is Not Acceptable)

—Suits, Apt. #, Etc.

‘?%% S usi

City

/~ -;w,oaﬂ

State | Zip Code

FL

S %@M REQUI

[4
10. 1, being appointed the registered agent of the above namad corporahon am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0508, F.S.

RED

REGISTERED AGENT MUST SIGN

Daie_ //"’50 101

11. | certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: @ 2 ‘”AT'%MU IRED

SIENATURE AND rvP(n OR P INTED NAME OF su NING OFFICER OR DIRECTOR

’QJ Dlr“?\\@ R 231-9Ci-<hee

Daytime Phone #

1 CR2E040 (8/02}




