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10. 1 certify that | am an officer or directar or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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To whom it may concern:

I Arnold Thiessen did not receive a notice to dissolve because my address
Has been at 14532 Knoll ridge dr Tampa,FL 33625 for approx. 2.5 yrs
Please waive the $600.00 reinstatement fee.

Thank You, %ﬁesmn



