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11. This corporation owes or has paid the current year {See other side for information
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12. | certily that | am an officer or director or the receiver or trustee empowered le exacule this application as providad for in chapter BO7 or 617, F.S. | further certify that when filing
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owed by the corporation hava been paid and the namas of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if mads undar oath,
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To whom it may concern,

In request of the divisions of corporations
reinstatement department I was assked to write you this
letter concerning the reinstatement penalty of &0Q. @R
dollars.the veason for not paying the renewal fee was
because the forms were mailed to the incorrect address.

The address in altamonte springs was never ay addiress.
My correct address is 308 W. DAUGHTERY RD. LAKELAND FlL.. 33809,

Thank You
framey Allaire
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