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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
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To whom it may concem:
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| am enclosing the reinstatement of corporation. Please
waive the reinstatement fee because we did not receive the
form last year or this year. | am also enclosing a check for
$300 to pay for last yearand this year. If you have any
questions please.call me at 239-574-3515 . Thank you.

Sincerely,
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Marianita Kfennedy
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