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FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
: Secretary of Slate
REINSTATEMENT &% DIVISION OF CORPORATIONS
DOCUMENT # N16625

1. Gorporation Name
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Intangible Personal Property tax due June 30.
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10. 1, being appointed the rogistared agnm of tho above named corporation, am familiar with and accept the obligations of Section 667.0505,
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12. 1 certify that | am an officor or direstor of tho receivor or trusten empowerod to execute this application as provided {or in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminatod, the corporate name satishies the requiremenls of section 607.0401 or 617.0401, F.5., thal alt fecs
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