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1. Corporation Name
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7. Name and Address of Current Registered Agent
Name . . .
OJ The reinstatement fee is imposed, except in

JONATHAN LEE WARD JR. circumstances which the entity did not receive

Stroet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
22_46 SW MAIN BLVD are certifying the prior notices were not
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17. | certify that I am an officer or director or the receiver or frustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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