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§2. 1 cortify that | am an olficer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whea filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 ar 617.0401, F.8.. that all fees
owad by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exermption under section 119.07¢(3)i), F.S. The information indicated
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8. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent ]
Name é ]
EVEN Conl -
Street Address (P.O. Bbx Number is Nol Accag}ablo) T
S ME 43 S ]
Suite, Apt. #, Etc.
>0 )7
City Stale [Zp Code |
Boen 2 7f0 w0 [FL[" 3599
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