REPORTING LOST/STOLEN NOTARY STAMP

DIVISON OF CORPORATIONS
NOTARY SECTION
P.O. BOX 6327
TALLAHASSEE, FL 32314-6327

NotariesCorpHelp@dos.myflorida.com

In accordance with the provision of F.S. 117.05(d), |, the undersigned, hereby notify the
Department of State and the Governor that:

(check the appropriate response and provide an explanations).

| believe my notary stamp may have been:

Stolen and Reported to Law Enforcement
Stolen and Not Reported to Law Enforcement
Lost and Unable to Locate

| Lost in Transit

| Left with Previous Employer

Print name as shown on your commission

X

Official Signature of Notary

COMMISSION NUMBER: EXPIRATION DATE:

DATE OF BIRTH:

MAILING ADDRESS:

PHONE NUMBER:

EMAIL ADDRESS:
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