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11. This co orahon owes or has paid the current year (560 other side for information
Intangible Personal Property tax due June 30. Yes [ No [ on Intangitie tax)

12. | cenify that | em an officor or diractor or the rocoiver or trustas empowared to oxecute this application as provided for in chapter 607 or 617, F.S. Hurther cerlify that when filing
thls reinstatement application, the roason for dissolution has been sliminaled, tho corporate name salisfies the requiremanis of section 607.0401 or 617.0401, F.5., tha! all fees
owed by the corporation havo been paid and tha names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i). F.8. The information indicated
on this application Is true and accurate, and my stgnalure shall have tho sama legal effect as if made under oath.

SIGNATURE: §m&ﬂx%-%\£‘u’ Th Sandra S. Suter, PA }M\C\'l Q41-41a-daul

SIGNATURE AND 1 YPED O PRINTED NAME OF FIGNING OFFICER OR DIRECTOR il Gaylime: Phone #



