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If abave addresses are incorrect in any way, hne through incorrect information and enter correction balow.

7 HMew Pringpa Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Qualiﬂed i
To Do Business in Florida
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5. FEI Number Applied For
Gity & State City & State 50-2612709 Mot Applicable
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T HARRIS, BREw- DEWE Y P. 0. BOX 128 COCOA FL 32023
S
D ANDERSON, BOB 1282 ST. ANDREWS DRIVE ROCKLEDGE FL 32955
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1. | certify that | am an om of the receiver or lm%empowared lo execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 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 qualify for an exemption under section 119.07(3)(i). F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
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