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1%. Does this corporation pay any intangible tax to the - (See other sida for information
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12. | certify that | am an officer or director o the recelver or trustee empowered to exacute this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolltion has besn eliminated, the corporate name satisfies the requirgments of saction 607.0401 or 817.0401, F.S., that il fees
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31027 US Hwy 19 N,
Palm Harbor, Florida 34684

Phone: (813) 785-HAMS (4267)
Fax: (813) 784-2054



