-

! .

o
APPLICATION FLORIDA DEPARTMENT OF STATE
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PLEASE READ ALL INéTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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corporahon am farniliar with and accept the obligations of Section 607.0505, F.S.

Date ﬁ_{i-’{f CD ﬂ

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.
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{See other side for information
on intangible tax.)

on this application is true and accur;
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12. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 817.0401, F.5., that ali fees
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. and my signature shall have the same legal effect as if made under oath.
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