PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENY OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

an this application is true and agcy

SIGNATURE:

"SIGNATURE BND TYFED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

wﬁ the above named corporation, am familiar with and accept the ¢bligations of Section 607.0505, F.8.
; X;STEHED AGENY MUST SIGN

ves O] NOE

12 i certify that I am an officer or direclor or the receiver or trustee empawered to execule this application as provided for in chapter 607 or 617, F.S | further cenily tha: when filing
this reinstatement application, the reason for dissofution has beer efiminated, the corporate name satisfies the reguirements of seclion 60G7.0401 or 617.040%, F.S., thal ail lees
owed by the corporation have been paid and the names of individuais listed on this form de nat qualty for an exemptian under sechon 118 02(3{). F.S. The infarmzhon indicated

», and my signature shall have the same legal effect as if made under oath.

ﬁ’/ 14/6/27

(See ather side for inforr ation
on intangible tax.)

Y-40- 9

Date

7 /7: £79- 8599

U'\yt\mo Frhone &




