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10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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12335 RIVER FALLS CT
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Request taken by: sprather
- 03-31-2000

The forms you recently requested from this office are:

(1) 203. Reinstatement (Cozp)

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314
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