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Titles Officera ara\m':r Directors O'I‘ﬂm;r andr?;? Dim:lor City / Stete / Zip
P Brend o Wo}yﬁak—ﬂ 950 Fayete Drive- A’/\Qm{; £L 322x
LA N / /
el W LA
T Tr L R t

——— _ S—
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{To be used for future annual report notiftcation)

11, Veariify that [ am an officar or director or the receiver or trustes mpowered to execute this application as provided for in chapter 607 or B17, F.5. | further centify that when filing this

rainstetement appication, e reason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.$., and that afl faes
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