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10. 1, being appoinied the registered ag the above named corporation, am lamiliar with and eccept the obligations of Section 607.0505, F.S.
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11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[_] 528 nangio ey

12. 1 do hereby certify thal the Information supplied with this liling |s voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
lease the 3Mslon of Corporations lrom any liabllity of non-compliance with Section 119.07(3){k} in the evenl thet tha information supptied |s deemed exempl from public access. |
canify that | am an ofiicer or director or the recelver or trustes empowered 1o execule this application as provided for in chapter or 617, F.S. { furthar certify that when fili
this reinstatemeant appiication the reason lor dissolution has bean eliminated, tha corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., and that &
fees owed by the corporation have been pald. The Information Indicated on this appwgation is true and accurate, and my signa? shall have the sams legal effect as If made
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