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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS
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10. | certify that | am agofficer or diractor or tharregaiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan tiling
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To Whom It May Concern:

I Fitzroy Hines hereby states that I did not receive a notice to renew my corporation and
" is Tequesting that the fee of $600.00 be waived. - B




