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1. Corporation Name
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7. Name and Address of Current Registered Agent

Name
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——
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8. !, being appointed the registered agent of the above named coarporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S,
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Registered Agent L INYUN S Date __03/19 Jo
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Titles Qfficers and/or Directors Officer and/or Director City / Sitate £ Zip 4

- -

D Denua__ Hores a.____&,’l'jH&Mm;u 1 Savwee, Fi_33957

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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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.8. The information indicated
on this application is ke and accurate, and my signature shail bave the same legal effect as if made under oath.
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