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This Corporaﬁon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves 0 No g on intangible tax.)
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12 1 oarhify thal L ar an officer or director or the receiver or trusiee empowered to execute this application as provided for in chaptar 607 or 617, F_S. | further certify that when hling
this reunstedemenl apphcation, the reason far 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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Due 1o numerous medical problems (the need for surery} and my mother's decling health and death from cancer on Oct. 23, |

hawe inadvertently failed to file my corporate paper work. | would appreciate any help you ¢an give me to resolve this problem.
I'm inclosing $150.00 for each year. Thanks You

My doctors are listed beolw.
Dr Fenning Ft Myers 841-3372003 orthopaedic surgeon Dr Miles  Ft Myers 841-4338888 heart
Dr Harper  Cape Coral 574-4500 My past 1and half years really stunk,
please help.
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