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12, | cortily that | em an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
Ihis reinstatement applicalion, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1hal all fees
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4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @



Division of Corpcrations
P.O. Box 6327
Tallahasse, Fl1 32314

Dear Sir/Ms:

Per instructions from de Division Of Corporations, I am attaching
a check in the amount of $165.00 for the annual report fee.

I alsc state that I have not received the first notice from the
Division of Corporations.

Thank you fzf your courtesy in this matter.




