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11. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box mmt.m information )

12. Doeé this ccﬁno?éﬁdﬁ pay ény intangibrer tax to the - ;{ (See other sr.ride ;Or irnforrma_t-i-onr
Dept. of. Eevegyggngier__s. 198.032, Florida Statutes. Yes f_] No [v on inlangivie tax )

13. | do hereb cerlity that tha information supplied with this fiing is voluntarnly fumishied and doos not guahfy for the exermpling staled in Sechon 119 07(3}(k), Florida Statutes | re.
lease the Division of Corporahons from any liabiity of non-compliance with Section 118.07(3)(k) in the event that the intormation supphed 1s deemed exempt from public access |
cedify that | am an officer ar direclor or the receiver or truslee empowered to execute this apphcation as pravided tor in chagter 607 ar 617, F.8 | further certity that when hiin.
this reinstatement application the reason for dissolution has been elininated, the carporate name satisfies the requirements af sachon 607.0401 or 61 7.0401, F.S., and that afi

lees owed by the corporation pfye beaeg p The information indicg on this applicalion is true and accurate and nmy signature sha'l have the sane legal eftect as if made
under oath
SIGNATURE: .

3=~ 77
'SIGNATURE XKD TYFED OA PRINTER NAME OF SIGNING OFFICER OR DIRECTOR o

Daytee Prae »



