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FLORIDA DEPARTMENT OF STATE
Secretary of State
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1. Corporation Name
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Strest Address (P.O. Box Number Is Not Accepiable
LYRANEED (S SR

"Suite, Apt. #,Etc.
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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
-are certifying»:ihe prior notices were not
received and requesting the reinstatement

fee be waived.

Not Applicable

0 $8.75 Additional Fee required
for a Centificate of Status
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{ the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-
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