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familiar with and accep! the obligations of Section 607.0505, F.5.
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;l.L if this corporation is a non-profit wj(( I.R.S. 501(c)(3) tax exempt status, check this box |:| additional Information.)

12. Doaes this corporation pay any intangible tax to the [ﬂ/ {506 other side for infermation
Dept. of Revenue under S. 199.032, Florida Statutes, Yes No [_] on Infengible tax.)

13. | do hereby certify that the Information supplied with this filing Is voluntarily furnlshed and dogs not qualify for the oxemption stated in Seclion 116.07(3)(k), Florida Statutes. | ro-
feaso tha Divislon of Corporations from any liabllity of non-compliance with Section 118.07(3){k) in tha evant 1hat the information supgliud is dgemed axempt from putlic access. |
cerlily that | am an officer or diractor or 1he recoiver or rusles empowered to execute this applicalion as provided tor In chapter 607 or 617, F.S. | further conlf{_lhal when filiry
this reinstatemant application 1he reason for dissolution has baen eliminated, the corporale name salislios tho reguirements of seclion B07.0401 or 617.0401, F.S., and thal all

km: owa'tl!' by the cotporation have boon pald, The information Indjpatod on this application is true and aceurate, and my signalure shall have the same legal eflect as If made
under oath.
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