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1. Corporation Name
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7. Name and Address of Curraat Registered Agant
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40. | cartify thot | am an officer o hewin W the reciiver of rustes ampowered to execute this application as provided for In chapter 607 of 617, F.S. | further cerfity thal when fitng
this reinstatemen? application, the resson for gissolulion nas been eliminated, the corparate name satisfies the requiraments of saction 607.0401 or 617,0401, F.5., al all fees
owed by tha carporation hava been paid and the names of individuals fisted an this form do nol qualify far an exemption under saction 118.07(3)(5), F.S. The information indicated
on this applicotion is true and accurate, and my signature shall have the sama tagal effect as if made ynder oath.
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