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KAREL KAY ENTERPRISES, INC.
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11. This corporat%n owes or has paid the current year (60 ther side for information
intangible Personal Property tax due June 30. Yes [1 No [] on Intangfole tex)

12, | cortify that | am an officer or director or the recelver or trustee empowerad 1o execute this epplication as provided for In chapler 607 or 617, F.S. | furlher cerlily that wher filing
this relnstatoment applicalion, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all foss
owad by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), £.5. The Information Indicated

on (his epplication Is true and accurale, and my signature shall have the seme logal effoct as If made under oath.
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