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11. Does this corporation pay any intangible tax to the S (806 other aide for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes CINe ] 7 on ignalbl tak)
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12. 1 certify that | am an ofiicer or director or the recelver or trustes smpowerad to executs this application &g provided for In chapter 80701 812, F 8. | further cenllfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name selisfiss the requiremente of section BD7.0401 tr B17.0401, F.8., that all foes
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