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Dept. of Revenue under S. 199.032, Florida Statutes.

HEGISTEAED AGENT MUST SIGN

pfisterad agent of the above named corporation, am familiar with and accept the abligations of Section/607.0505, E.5.

oo P/ 77

Yes D No@/

(See other side for information
on intangible tax.)

12. | cerlily that | am an officer or director ar the receiveor o7 trusles empowered 1o execule this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.8_, that all feas
owad by the corporalion have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under vath.

sonarone Daprn gl T orese Thynas B,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Y
s 75D ij— G79.2

‘Date Daytime Phang #




