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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
B ihi FLORIDA DEPARTMENT OF STATE
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Sandra B. Mortham
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REINSTATEMENT ix#% DIVISION OF CORPORATIONS
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? AEGISTERED AGENT MUST SIGN

1. Thisgorporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d o m on intangible tax.)

12, | cortify that | am an cfficer or director or the receiver or fruslee empowered 10 executa this applicalion as provided for in ehapler 607 or 617, F.S. | turther cerlify hat when filing
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