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SD DEYQUNG, TRICIA 518 39TH ST : WEST PALM BEACH FL 33407

~TO—TAtANOD, JOSEPA—  — ————-520-39TH.ST.___ -WEST-PALM-BEACH-FL-33407

PD k-‘\rr'ss/ -)‘7 5 IS 39"’3 S‘{V@g'i ; w(-s} Pq {f'ﬂ- Bz-(c‘/ ’:L 3?*0"}
v
% Loy less, Devici 503 389 Streeed West Paim Beuh, FL 33407
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10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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