FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 19620
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Sulte, Apl. #, etc.
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1 2 3 (Do NOT Use Post Office Box Numbers) 4
m '/ ?B\}.
2441 S.£. 93Rd ST, OLA, Fo. 244 %0

D 0ARHLY Y E. HOOLIHAR
NIcE sy
PRES. )

ta1a_ \usoveosy €o,

l!;uym NC  Z2gzel

Wicwer (. Thpuas
feesol

Meavt _

e (o Tusmh
ey LK >
D | Dixe L. Tuomas

g LD moveusy RD

e romre, NC 28226

Latg Laovevse Lo.

b MC  Zszzk
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10. 1, being appointed the Tegisierad agent of the above named carporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
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11,/ Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yos [ ] No]ﬁ

(See other side for information
oh intangible tax.)

SIGNATURE:

12. | certify thal | &m an officer or direclor or the receiver or rustee empowered o execule this application as provided for In chapter 607 or 817, F.S. | further cartity that when filing
this reinstaterment application. the reason for dissolution has been aliminated, the corporete name satisfies the raquiremenits of section 807.0401 or 617.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The :nformallon indicated
on this appiication is trug and accurate, and my signature shall have the same legal effect as it made under oath.
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