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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid_aad the nam s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated

the same legal effect as if made under oath.

Ro\o'e_ft\o QM]E&:U-\- [ 0-ZPep3

FOSFIOFI LT _

y‘ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
§

Date Daytime Phone #

=

ol



. .__ﬁFlorldaDepartment ofState . __ —

- - -Enclosed-I’m-sending-a-Check-for-$150:00-for-payment-of-the-annual-registration;-our-
Corporation is recently started working, although it was created in 2002, and after
meeting with our CPA we noticed this payment had not been made, not to justified the
act, but we did not received at any time a notice or receipt for this matter not even the
second Notice, please take this in consideration, but if there is any penalty to appiied let
us know, to make our Corporation Active again, because it’s our intention to make it
Wright.
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