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If above addresses are incorrect in any way, Ilne lhruugh incorrect infarmation and enter correction below
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To Do Business in Florida
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8. Name and Address of New Heg?slere gent

8. Name and Address of Current Registerad Agent
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11. This corporatlon owes or has paid the current year 1 side
Intangible Personal Property tax due June 30. Yes D No L D on intangible tax

2. Fcenify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided lor in chapler 607 or 617, F.S | further certify that when filing
this reinstatement application. the reason for dissclution has been eiminated. ihe corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.S_ that all fees
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