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Name of OHicers Strest Address of Each
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11. .Doeé/this corporation pay any intangible tax to the {See other side for information
~Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on Intangible tax.)

12. {'certify that | m &n officer or director or the receiver or trustegimyowered 1o execuls this applicatian as provided for In chapter 607 or 617, F.8. | furlher certify that when filing
thig reinstalement application, the reason for dissolution has keen gliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald an names ol hdividdals listad on this form do not qualify for an exemption under section 118.07(8)(), F.S. The information indicated
on this apphication s true ahd accurate, and ture ghall hive the same legal effect as it made under oath,
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SIGNATURE:

CR2E040 (12/96)




