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10. |, being eppointed the regiyfergdl agpht ot thexabo M%:amiliar with and accept the obligations of Section £07.0505, F.S.
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12. | certify that | am an officer or director or the receiver or tiustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | funther certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}. F.S. The information indicated
on this application Is true and accurate, and nfy Sgpature shall have the same legal effect as It made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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PAMPLIN FISHER
c oM PAHNY

Phone (407) 854.6671 .
Fax (407) 363-8490

October 10, 1996

State of Florida

Diviston of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Dear State of Florida:

Pursuant to my conversation with a representative of your office, we are enclosing the regular
Florida Annual Report fee-of $225.00. As T advised your representative, the Notice of
Dissolution was the very first notice received in our office. We did not receive earlier notices of
the Florida Annual Report. She suggested we explain this in a letter and send you the regular
fee, which is enclosed.

Please feel free to contact me at your convenience at 407-224-6671 if you have questions
concerning this matter.
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Robert W. Fisher
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