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1. Gorporation Name

PRECISION MARCITE, INC.
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12. l-certity. that Lam an officer er.director or the receiver or trustee. empowered to executs this application as pravided for in chapter §07 or 617, F.S. 1 iurther certify that when filing

this reinstatement applicalion, the reason for dissolution has besh sliminated, the Garporate fams satldties the requiraments oisection-807:0401-0r-617-0401,-F.8., that afl fees_— . |..
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