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8. |, being appointed the registered agen! of the above namad ¢ orporation, am familisr with and accept the obligations of secillon 607.0505 or 817.0503, F.S.
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10. [ ceriify Ihat | am an officer or direclor or lhe recelver or rusiea empowered to execule this application as provided for kn chapter 807 or 617, F.S. [ furthar certify thai when filing
Lhis reinsiatement application, the reason lor dissclution haa been slninated, the corporate nama satlsfies tha raquirements of section 607.0401 or 817.0401, F.5., that all faas
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