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TD BARTZ, LINDA 1334 SW IRVING ST PORT ST. LUCIE FL 34883
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11. k certify thfay | am an officer or direclor or the receiver of frustee empx dlo this application as provided for In chapter 607 or 817, F.S. | further certify that when fiing

this reingtatement application, the raason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that wil fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)i), F.5. The in!ormauon indicated
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