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Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Addrass of Current Registered Agen: T 9. Name and Address of New Registered Agent
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11. This corporation owes or has paid the cﬁen-tf%ar E ) {See other side for information
Intangible Personal Property tax due June 30. Yes No 1 on intangible tax.)

12. | certily that | am an officer or director or the receiver ar trustee empawered to_execute this application as provided forIn chapter 807 or 817, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owed by the ccrporaiion have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, my signature shall have the same legal effect as it made under cath.
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