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this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfias the raquirements of section 607.0401 or 617.0404, F.8,, that all fees
owed by the corporation have been paig.and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

on this application is true and accuraty, gnd my sp‘ natura shafl have the same legal effect as if made under path. 305 ; (/{— J , q ’
o -
™~

SIGNATURE: _{ LY Lvis A, F;NTE 5’/’5]0’] 505-14§-Zl11

SITﬂATuyAND Tﬂ\en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NS



