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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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Does this corporation pLy any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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12. 1 certify thal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify that whan filing
this reinstalement applicaton, the reason for dissolulion has been eliminated, the corporale name salisties the requirements of seclion 607.0401 or 617.0401, F.S_, that all fees
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