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% New Princloal Ofice Adaress, 1T AppTcable | 3 “Kew Maflirg Office Addross. 1 AfiphcaBTe 14 Date nsorperatod or Quaiiied
151 8. Wymore Road,Ste.575 | 151 S. Wymore Road, Ste 575 = ToDoBusincss inFlorida 07/01/1996
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D NAPOLITANO, BRUCE F40-GRANT-AVENUE~ BEAND-FL-32724
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NAPOLITAND, BRUCE Napolitano, Bruce
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Intangible Personal Property tax due June 30. Yes L—_;J/No [] on Intangible tex.}

12, | cerlify that ! am an officer or director or the receiver or frustoe empowered 1o executs this application as provided for in chapler 607 or 617, F.S. | further centity that whon filing
this reinstatement application, the reason for dissolution has boen eliminaled, the corporate name salisfies the requiremonts of section 607.0401 or 617.0401, F.S, that all feos
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on this application is true and accurate, and my signature shall bave tho samp legal effect as if made under oath.
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