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10. |, baing appointaft 1he g gont of-$he abova nambli corpolatiok, am familiar with and accept tho obligations of Seclion 607.0505, F.5.
ignalure of '
AR T S Y T
11. This corporation owes or has paid the current ye (oo other side for Information
Intangible Personal Property tax due June 30. Yes [] nNo & on Intangible tax.)

12. { vertify thal | am an officer or director or the receiver or trustee empowered to exaecute this application as providad for in chapler 807 or 617, F.S. | further certify that whon filing
this reinstatement application, the reason tor dissolution has baen elimlnatad, the corporate name salisfies the requirements of soclion 607.0401 or §17.0401, F.5,, that &all fegas

. owad by the corporation have baon paid and the namas of individuals listad on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. The mlormatuon indicated

" on this application Is true and accugatd, and my signature shall have the same legal effect as if made under oath,

L /5//%\ MYl 7 807778
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