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Suite, Apt. ¥, elc. i Suite, Apt. #, €lc.
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- 56.75 Additiona! Fee required
Zip Counlry Zip Counlry CERTIFICATE WEANTINCEME  (or - cortificate of Status
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8. Name and Address of New Reglstered Agent
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11. Does Morataon pay any intangible tax 1o the {S8e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg. No [] on intangible ax.)

12. | certify that | am an officer or director or the raceiver or frusiee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement applicalion, the reason for dissotulion has been eliminated, the corperate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
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SIGNATURE:

CRZECAD (12/96)




