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BThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were nol
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607 0505 or §17.0503, F.S.
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10. | cerity that | am an officer or director or the receiver or trusiee empowered ta execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
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