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11. Thig/ cofporation owes the current year (See other side for information
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Intdngible Personal Property Tax due June 30. Yes [J NOH

12. 1 certify that | am an oHicer or direcior or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
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on this application is rue and accurate, and my signature shall have the same legal effect as it made under oath.

CR2E081 (12/58)




- ﬁ é()/(r)m 171 /"(:17 Qdé(’.‘ﬂf ///‘«/ff. Z

5)0“/0-/ }1"‘& PA:GJC I\chw(‘(: :L:'?[crnao‘{&m/ Z?q‘lérv‘cr,_ﬂc} .éccmut

Le A“‘/ Mo‘)"(/‘l"(/ neder /‘tCC)Ucc/ ‘fi{ /kcéqfc ﬁ recned

. Ol Cor‘Poqu‘(‘iﬂ ;r\ e.u-fcj /??; e .écc-uw( - c&rfard?{ln ’\A /75
I A b I‘nc/dJ/\? O dcck ‘Cr @/Jz".ﬁ

W«é %“‘

/Nf/ 7 Messe




