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7. Names and Street Addrasses of Each Officer and/or Direcior (Florida nenprofit corporations must list at least 3 directors)
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Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [ on intangibls tax.}

12. | certify that | am an officer or director ar the receiver ar trustes empowered to execute this application as provided far in chapfer 607 or 817, F.8. | further certify that whan filing
this reinstatement agplication, the reason tor dissolution has been eliminated, the corparaie name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fegs
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