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Title(s) and/or Direclors Officer and/or Direclor City / S1ale / Zip
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8. Name and Address of Current Registered Agent 9. P;l.a;'né- ;n& Address of New Réﬁigié.red Agent
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10. |, being appointed the regislejed agent of the above named corparalion. am familiar with and accept the obligabons of Section 607.0505, F.S
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Signature of
Registered Agent

11. This corporation owes the current year B/ (See other side lor information
Intangible Personal Property Tax due June 30. Yes [ No on intangible tax.)

CRZEDAT (12/98)

12, | centity that | am an officer or director or the receiver or trusiee empowered 10 execule 1his applicalion as pravided for in chapler 607 or 617, £.§ 1 funther cerify that when hiling
this reinstatement application, the reason for dissalution has been eliminaled, the corporate name salishies the requirements of section 607 8401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do nol qualily for an exemption under section 119.07(3)4), F.S. The in‘formation indicated

on this apphcation is true and accurale, and my signature shall have the same legal effect as if made under oath.
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