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33423 - L. . _USA_ - &L - 33433 - — —USA- i - . .
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Sciarretta, Edmund C. o o i e ]
7301—A WeSt Palmetto Park Road Street Address (PO Box Number is Nol Acceplablo)
Suite 305C . . Suite. Apt #, ElC
Boca Raton, Flirida 33433
Cily o o ' J Stale l?(b Code -
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11. ThlS COfporatlon owes the t year (Sec other side for inlormation
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Intangible Personal Proper
17 | certly that | am an officer or director of the receiver or ruslee empowered 1o execule this application as provided for in chapter 607 or 617, F.S | further cedity that when filing
s remstatement apphication, the reason for dissoluban has heen eliminaled, the corporate nanie sahsties the requirements of section 607 0401 ar 617.0401. F.S . thal all lees
owed by tne corporalion have boen paid and the names ol indwiduals hsted on s len do not quadify for an esemplon under section 119 02(%) 0 F S Tne informaton indicated
on this applicabion 1s True and accurate, and my signature shall have the same logal effect as f made under oath
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