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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
/ FOR Katherine Harris
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EINSTATEMENT axes- DIVISION OF CORPORATIONS
DOCUMENT # M E775€
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8. Name and Address of Current Registered Agent
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11. This corporation owes the current year
Intangible Persconal Property Tax due June 30.

(See other sile For information
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12, | cerlity that | am an officer or diteclar or the receiver or truslee empowered 10 execule this apphcaton as provided for in chapter 607 or 17, F.S. | further cetity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name sahshes the requirements of section 607.0401 or 17.0401, F.S.. that all fees
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