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this relnstatament application, the raazon tor dizeolutian has been eliminatad, the comarate name satisfles the requirements of section 607.0401 or 617.0401, E.S., that all tues
owed by the corporation have been paid and the names of Individug!s dsted on thig form do noA quality for an oxemption under redtion 119.07(3)(), F.5. The information Indicgied
an thig application is true and accurate, and my signature shall havo the samao Ingal nffoct ns B Mado ahder oath,

SIGNATURE AND TYFED DR PRINTED

E OF SIGNING OFFICER OA DIRECTOR

(7K 22, o (552) 15533900

Daywrm Phana &




