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Bulle, Apt. #, Eto.

APT. W-Z

City State | Zip Code

/ De enct FL| 334k S
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11. This corporation owes or has paid the current year m/ (See other side for information
Intangible Personal Property tax due June 30. ves[d No on intangibla tax.)

12. 1 certify that | am an officer or director or 1he raceiver or trusiees empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther centify that when fiting
this reinstaternent applicalion, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremsnis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11 9.07(3}(), F.8. The information indicated
on his application is rue and accurale, and my signature shall have the same lagal eflact as if made under cath.
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