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11. Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesbg No [] on intangible tax.)
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this reinstatement application, the reason tor dissolution has been eliminated, 1he corperale name satishos the requirenients of seclion 607.0401 or 6170401, .5, that all {ees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemptien under seclion 119.02¢3)(i}. F.S. The information indrcated
on this application is true and accurate, and my signature shiall have the same legal eflect as i made under oath,
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