FLORIDA DEPARTMENT OF STATE
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FOR Sandra B. Mortham
Secrstary of State
R E‘NSTATEMENT DIVISION OF COF!POFIATiOiI_SA

DOCUMENT # L
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t 3 directors)
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0. ), being appainied the registered ageni ol ine above named corporalion, am Jamliar with and accep! the obligatians of Seclion 607.0508, F 5,
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Dept. of Revenue under S. 199.032, Florida Statutes,  Yes No[] o T

SIGNATURE:

12, t certily that | am an officer or diractor or the receiver of rustee empoweréd to éxecute this applicaton as provided for in chapter 807 or 617, F.8, 1 funther cenlity that wien fiting
this reinstatermnen apptication, the reason for disspiution has baen eliminated, the corporate name satishes the regquirements of section 607.0401 or §17.0401. F.S |, that all fees
owed by the corporation have been paid and the names of individuals fisted on 1his form do not quality for an exemption under section 112.02(3)(1), F.S. The information indicated
on this applicalion is true ANd accurate, and my signalure shall have the same legal eftec! as if made under oath,
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