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APPLchT|oN FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
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DOCUMENT # 650007

1. Gorporation Name

BUY N SAVE, INC.
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Principal Place of Business Mailing Address

143 WEST NOBLE AVENUE 143 WEST NOBLE AVENUE
WILLISTON FL 3269 WILLISTON FL 32636
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L 444 N.iJ. MAIN ST, STE 1 S S
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Signature of
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11. This Mporahon owes or has pand the(current ye r
Intangible Personal Property tax due June 30.

Yes

12. 1 corlify that | am an officer or director or the raceiver or truslee empowered to execute this appiication as provided for in chapier 607 or 617, F S_ 1 furlher certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name sabisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under secton 119.07(3)(i}, F.S. The information indcated

on this application is true and accurate, and my signat ava the same tegal effect as if made under oath
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