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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. ! certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution 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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Marco Montanaro/ Tropic Works ' - - h T T
5319 West 22% CT. N e ..
Hialeah, FL. 33016 o

Along with the form 203 Reinstatement’ Corp form, you will be receiving a $150 check for the
reinstatement of my corporation. I have already sent $500 to reinstate the corporation for the prior year, but
your office never received the corrected form.
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Should you have any questions, please contact me at the following phoﬁe number:

305-823-3224
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