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DIMISION OF CORPORATIONS

CCRPORATION
REINSTATEMENT

DOCUMENT # 833326 ONTARIO, INC. AL SASEE FLORIDA
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7. Name and Addross of Current Registered Agent

@EORGE R MORAlT'S The reinstatement fee is imposed, except in

s ryPT— , circum.stance‘s which the ent!ty did.not receive
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: are certifying the prior notices were not
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9. Names and Straet Addrgsn{or Each Officer and/for Director (Florida nonprafit corporalions must list at teast 3 directors}
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10. | cerlify that | am an officer or director or the reghiver or trustea empowered to exacute this application as provided for in chaptar 807 or 617, F.S. | furthar certify that when fiting
this reinstatement application, the reason fordissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F .35, that all fees
tha names of individuals listed on this ferm do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

d my sig re shall have the samag legal effect as [f mada under cath.
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on this application is true anc a =3
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