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.If this corporation is a non-profit with 1.R.S. 501(c){3) tax exempt status, check this box [:] additianal information.)
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12. Does this corporation pay any intangible tax to the ’ {See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. _ Yes @/ No on intangible tax.)
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certity Inat | am an officer of director or the receivef or trustee empowered 1o execute this application as pravided for in chapter 807 or 617, F.S. | further certity thal when filng ,
|

!

i

1

i

this reinstatement appllcatl the reason for dissofution has been gliminated, the corporate name satisties the requirements of section 07,0401 or 617.0401, F 5., and thar all
fees owed by the corpora have been paid. Thy mformahon indicated on this application is true and accurate, and my signatura shall have the same legal eftect as il made
under cath.
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