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T Name of Oflrcors.' T Straet Address of Each )
TAlals) and/or Direclors Officer andior Cirector Cily / Stale / Zip
11 2 ] T (Do NOT Use Past Office Box Numbers). L4 e
} . 129 Washington Terrace
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10. | being appolnted the regislerad agent of the above named corporation, am familiar with and accept the obligalions of Seclion 607.0505, F.5.

Signature of
Begglsieted Aganl L M Dale IQ/I.S [‘!"J
REGISTERED NT MUST SIGN

11 Does this C&‘Bb(atlon pay any intangible tax to the (See other side for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No - on inlang ble tax)

12. | eerify tha! | am an officer or director ar the raceiver o1 Trustee eémpowered to execute This application as pmwded for in chapler 607 or 617, F.5. 1 further certily that when filing
this reinstatement appl, & femgon for dissolulion has been sliminated, the corporale name satisies the requirements of scclion 607.0401 or 617.0401, F.S., that all fees
pwird by the corporafion have beBn pgid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)i). F.S. The informaticn indicated
on lhls applicationis true and ac.cur ‘e, and my signature ghatl have the same fega! eflact as it made under cath.

A. Holtan /EL’-S{’&/“'] BLY ~757-7754

Z.__Richard
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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