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fllng this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremaents of section 607.0401 or §17.0401, F.5., that all
fees owed by the corporation have been paid. | further certify. the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

as f mage under path.
SIGNATURE: /) ARK THEDE N U pd 77£9,L Z-8/ 237543~ P
Date Daytime Phone #

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

0. E-mail Address:




