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fee be waived.

| o o ST s St ctose o e ooy 15 120
D |wetlesme ot } Doers 15T F’rm/%/f v Bescd L
AN i
D i1 //Iél‘h( Bylan /Dy /JT . M/; f‘f’;»;f Beal 15
/ 32C
- ' ¢ Th e ~
L K. UAJVI c.’Lf ‘Q’df M Ve ?e/vf;,dr_{”/ Z’ i
AL | Y St I PR
O 0--01049- 088 4+150,100
1001 7 1280251
05/06. 1 0--01034--025  *#150,00

0. E-malil Address;

this rainstatement application, th

n for disaolui)

11. | certify that | am an officer or director or the receiver or trustee empowered to sxecute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have, , the information indicated on this application is true and accurate, and my signature shall have the same (egal effect as if
made under oath. -~ s
SIGNATURE: P& A7 ¢

ﬁ//f

""" 2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A _ L




