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‘00/7//'/ A B/SC/-J/&/ £ (’ ‘g Q\ circumstances which the entity did not receive

Street Address (PO Box NuWotAc&:e tahle) the prior notices. B i P
. By checking this box, you
-?O.S-‘f r";LI{ KS Tecrgec are certifying the prior notices were not
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8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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10, | certify that | am an oHficer or director or the receiver or lruslee empowered to executa this application as provided for in chapter 607 or 617, F.S. | urther certify that when fi filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
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