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Name

gcb.ﬂ S&UR,BI U Street Address (P.O. Box Number is Not Acceplable)
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11. Does this corporation pay any intangible tax to the E} (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on Intanglble tax.)

12. | gertify thal | am an officer or direclor o the recelver or trusiee empowered fo execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinslalement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.040t, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The mI’ormallon indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under gath.
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