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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustee émpowered to execute this application as provided for in chapter 607'Lor 617, F.5_ | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of ssnhon 8070401 Lor 617.0401, F.5,, that ali tees
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Florida Dept. Of State First Coast 1= Resources, Inic.
Glenda E. Hood 4951 Kingsmeadow Line !
Secretary of State . Jacksonville, Fl. 32217-9510
e Division Of Corporations
- PO. Box 6327
& Tallahassee, Fl. 32314

To Whom This May concern:
J0o>

Have not received prior UBR. Thus did not file in correct time frame. Please excuse this errot of not updating,
. I shall attempt with great care to see that this does not happen again.

Sandra A. Page %
President/CEO
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