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Katherine Harris
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8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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0. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstalement application. lhefeasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.5., thal all fees
owed by the corparation havg begh paid and the names of individuals listed an this form do not qualify for an exemplion under secticn 112.07{3)(i}, F.5. The information indicated
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Uniform Business Report
Division of Corporation
P. O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:
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‘I wouldlike to inform that my Uniform'Business Report-was never-received by my office
and it just got to my attention that my corporation was not active I have already notify the
local post office that T have problems with my mail. I spoke to our office today to explain
the situation and as per your office need to include a check in the amount of $150.00 and
a completed corporation reinstatement form.

{ thank you in advance for your cooperation, and I have noted in the reinstatement a new
mailing address to avoid this in the future.

Thank you,

udith Horta
HORTA ACCOUNT
512 NW 97 Place
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