~ ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f’ﬁiiui FLORIDA DEPARTM'F_NT OF STATE

55

FOR ;‘%} Katherlne Harris
5 Secretary of State —
REINSTATEMENT \ i) “’f DIVISION OF CORPORATIONS F' L E D

DOCUMENT # £ 26 /& - 00 w625 g 44
1. Corporation Name . ZS’ O ;W/fm/ __Z- - n
S en O S s

-~

Principal Place of Business Mailing Address

SF505 SW. /0¥ 4 pends

rpar) , FL.33/57 ) .
o REINSTATEMENT

. . . - A —————— - - -
If above addresses are incorrect in any way. line through incorrect information and eniter corré€tion below.
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11. This corporanon owes the current year " side’
Iftangible Personal Property Tax due June 30. ves (1 No §d on intangible tax.)
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12. | ceclily that | am an officer ar diractor or the receiver ar trustae empowered 1o execute this application as provided for in chapter BQ7 or 617, F.8. | further gedify that when filing

this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.8,, that all fees
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