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FOR ?iﬂf; Sandra B. Mortham
(’”f Secretary of State
HEINSTATEMENT e  DIVISION OF OORPORATIONS AT
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Taie. € 231214 - WO

If above addresses arg incorrect in any way, hne through incorrect information and enter carrechon beloy
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2 ) 3 {Do NOT Use Post ancq Box Numbers) 4 _
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F“ I, being appointed the registered agent ol the above named corporalion, am familar with and aceepl the ‘obligations of Section 607.0505, F.& .

Signature of

Registered Agent _ Date: ‘/ { KI q 1
REGISTERED AGENT MUST SICN

11. This corporahon owes or has paid the current year iSee otner side for infarmaton
Intangible Personal Property tax due June 30."  YesBd o[ gl e

12. 1 cenify that | am an officer or directar or the receiver of frustee empowered to execute this application as provided for in chapler 687 or 617, £.S. | further certify that when filing
this reinstatement apphcatian, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechion B07.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualfy for an exempton under section 118 07(3)(1). F.S. The informaton indicated
on this application is true and accurate, ang my signature shall have the same legal efiect as il made under oath
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