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3. New Mailing Oflice Address, Il Applicable 4.

Date Incorporaled gr Qualified
To Do Business in Florida

11/16/87

Suite, }-‘?pl. 4, etc.

) o | 5. FEI Number | Apphies For
Gity & State City & State 65-0010860 Not Applicable
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12. | certity that | am an officer or directer or the raceiver or trustec empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furlher certity thal when filing
this reinstaloment applicalion, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 837 0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 113.07(3Ki), F.S. The informalion indicaled
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