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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
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Title{s) and/or Directars Qfificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

g_‘?“es LD SR ) TS (507, L3 Pronce R Foadh L 2H3,0

D\ /ey, o, Clma | /3 Glleen ST | Twrr 27

38

EIIE : *
##%%308. 75 w308, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes[d NolZl on intangiole tax.)

12. I cedify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.5,, that ail fees
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on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath. w
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