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LAPLANT VAN LINES, INC.

Principal Place of Business Mailing Address

iyt bbb A A ll{]lllllllllltllljl |
@:E!NSTF\TE

10. 1, being appointed the ragi familiar with and accepl the obligations of Section 607 0505, F 5.

e /1,1/4_4 Asp— Ourte _J/’??/ff:’____

TUTTRIGIETE r\fm\(, N1 MOST SIGN

Signature: of
Registered Agelt

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. _Yes [il No D onintang ble tax.)
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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S | thal alf
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