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Does thns corporalion pay any mtanglble tax to the (Sce other side for information
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this reinstatement apphcalion, the reason for dessolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F. S that alt fees
owed by the corporation have been paid and the names ol indwiduals listed on this form do not qualify tor an exemplion under section 119. 07(3){i), F.5. The |nf0rmr:l:nn indicated
¢n this application is true and accurpte, and my sighature shall have the same legal effecl as if made undor cath.

URE AND TYPED OR PRINTE D NAME OF SIGNING OFFICFR OR DIRECTOR Date: Lraylime Phone ¢

Q4r 1215

SIGNATURE: M,/Z A ’7‘/ 2/98 Eos) ¢sy-§242

o - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM. /)? /KJZ) /.

2

[og=]

e




