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Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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12. { certify that I am an cfficer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 807 ¢r 817, F.S. | further certify that when filing
this reinstatement application, the reascn for digsolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this tarm do not guality for an exampiion under section 112.07(3)()}, F.8. The information indicated

on this application Is true and accurate, and my signature shall have the same iegal effect as if made under oath.
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2605 Sunset Way
5t. Pete Beach, Fl 33706
December 27, 1996

Department of State
Division of Corporation
409 East Gaines St.
Tallahasseg, F1l 32399

Gentlemen:

Enclosed find check in the amount of $200.00 for Annual Report
Fze of $61.25 and Corporate Supplemental Fee of $138.75. DPlease
reinstate the Corporation

This Appllcatlon for Reinstatement is the only correspondence
I have received and was sent to me by a C-Corp of Lakeland Florida.
Please note change of address, as notlflcatlon of change of address
was advised in 1995.

Thank you.

Sincerely

Gardnexr Gould
Pre51dent
IFC Insurance Agehcy Inc.
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