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vt FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
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10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (Z\//

F21-(xT-Gro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E081 (9/01)



dfi )oY
Conce s ~

" wlwm ’ M“" pPars Q’Oc—

l? Cp:vb Mo FeinShereant o

e T ‘ e -

= oo\ %w:en&) Lor Mt aeo

(CResv- v

o O A
MV\ Cdfpd

-— +l'(.e,
Siwé ne )
e cavve ert‘r cr
J é
2003 .

"{\\N\L You
TRopr & Qrey



