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10. l.‘l)_ﬁllﬁgﬁa_p_i{t;imdutmﬁé rogistodid agent of the atiowgn Corporation, am familiar with and accep! the obligations of Soction 607.0505, F.S.
gieggi::g;gdokgenl _ l(ﬂ M’C’g& bate
- FE GISTE THE O AGENT MUST SIGN
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this reinstatement application, the roason for dissolution has been eliminated, the corporate name satisfies the requirements of scction 607.0401 or 617.0401, F.5., that all fees
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