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Name of Officers

1 Title(s) andfor Directors
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76 Addliional Fee required
tfor a Certificate of Status
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Signature of
Registered Agent

RE GISTERE D AGE

6. Name and Address of Current Reglstered Agent
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‘and accept the obligations of Seclion 607.0505, F 5.

11. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30.
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{See other side for information

onintangible tax.}
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N, b 3D . (A
SH3NATURE AHD TYP%WTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | cerldy that | am an officer or director or the receiver or trusies empowered 1o execute this application as provided for in chapter 607 or 617, F.5. |
this reinstatament application, 1ho reason for dissolution has beon eliminatad, the corporate namo setisfies the requirements of section 607.0401 or 617.0401, F.5,, that all foos
owed by the comporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S, The |nlormat|on Indicated

on this application Is true and accurate, and my signalure shall have the same lagal effect as if made under oath.
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