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1164 SOUTH WEST 14TH STREET 1164 SOUTH WEST 14TH STREET
BOGA RATON FL 33486 BOCA RATON FL 33486
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7. Names and Streel Addrossos of Each Officor and/or [)lroclor (F losida nonprom corporahons musl list at least 3 dlreclors) T
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10. |, belng appointed the r lafcrod agonl ramet corporation, am familiar with and accept th hgahons ol Seclion 607.0505, F.S.
Signature of e lf R
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11. This corﬁ fation owes or has paid the current year (See olher side for information
Intangible Personal Property lax due June 30. _Yes E No on intangible tax.)

12. 1 cortlfy that § am an officer or ditactar or the receivor or trustee empoawered to exocule this application as provided for In chapter 607 or 817, F.S. | furhor corlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.8., tha! all fees
owed by tho cotporation have boon paid and the namos of individuals listod on this form do not qualiy for an oxemption urdor section 118.07(3)(i), F.5. The |nrormatmn indigated
on this application Is true and ageurato, and my signature shall have the samo legal effect as if made under oath.
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