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CORPORATION 43\ FLORIDA DEPARTMENT OF STATE r EL e )
REINSTATEMENT i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO S 0000 30587
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23948 LYSH 33483 usHhH CERTIFICATE OF STATUS DESIRED o e
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E4he reinstatement fee is imposed, except in
clrcumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 807.0505 or 817.6503, F.S.
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11, | certify that | am an officer or director or the recaiver or trustes empowerad to executs this application as provided for In chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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made under oath,
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