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101€. Stufe St (o1 € .Stafe St -
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To Do Business in Florida

| Suite, Apt. 4, ele, Suile, Apl. #, elc.
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T Covporah on Syekm "
|2OO S0 LL'H’\ f' ne 15 lano{ {(’m [Street Address (F.0. Box Number is Nol Acceplabie) R
Plantation, FL 3332+ suie. Al ¥, e b G {n
: A
ity 15 Aq Stata Zip Code

10. 1, being appginlep the registerad agent of Thefghove named corporation, am familiar with and accept the ohiigations of Section 607.0505, F.S.
Signalure of
Registered Agont

FVDQGE%.E%T Sg‘é'd e pate _ _Y/l(.{/

11. This corpora n owes orhas paid the current year IZ( (Soe olher side for infoimation
_Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

12. | centify that L am an oflicer or dirgolor or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstalement application, the reason lor dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under seclion 112.07(3H), F.S, The mrarmalu indicated

on this appheafion is frue and accurate, and my signature shall have the same legal effect as if made under oath. /3 g 7
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