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1.1 certify'lhai | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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.

SIGNATURE: t\“ ] I =g //i//‘f %W

SicyaFiue »\u\ﬁvp(n BR PRINTEC_NANME OF SIGNING OF7ER OR DIRECTOR M V/ [oate Daytima Phone #
,

A ey AR



