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this reinstatement appllcation the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havq been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
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Y6 1 257~ FoY/

SIGNATURE ANDJTYPED

OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

Date

Daytima Phone #




