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[ Frncipal Place of Businces " Maiiing Address

300 Souih Spring Garden Ave.
Del.and, FL. 32720

If above addresses are incorrect in any way, Ilne 1hr0ugh incorrect infarmaltion and enter correction below.
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?o Bu71ess in Florida
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11 Does thls corporatlon pay any intangible tax to the

_ Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on inlangible tax.)
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12| centify that | am an officer or direclor or the receiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 617, F.S. | further cedity (hat when filing
this reinstatement apphcation, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
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on this application is true and accurate, and my si
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Yi6/77  9ov-§33-979

Daytime Phono #

AME OF SIGNING OFFICER OR DIRECTOR




