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11. Does this corporation pay any intangible tax to the (See uther side for information
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12. 1 certity that t am an officer or direclor or 1ha recsiver or trustee empowared 1o execute this application as provided for in chapter 807 or 617, F.S. I lurther certity ihat when filing
this resnsialement application, the reason for dissolution has been eliminaled, the corporate name satsties the requirsments of section B07.040% or 617.0401, F.S.. that all fess
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