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FLORIDA DEPARTMENT OF STATE
Katherine Harris

PUCATION

© FOR Secretary of Htate ~»

| REINSTATEMENT DIVISION OF CONPORATIONS

DOCUMENT # P37000032¢2
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12. 1 cerlfy that [ am an oflcer or director or the recemer or trustes empowered 1o exceute s application as pravided forin chiapter €07 or 617, F S Hunner cerhfy that when ||mq
this reinstatement application the reason for disso'ution has been eliminated. e corporate name Satisles e regurements of sechion 607 0401 ar 617.0401 . F & hat alt tees
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