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1 2 3 (Do NOT Use Post Office Box Numbers) 4
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Name
=N \“JQ&,\\ =7 T e e € O E_SD 7ree S551E0 Box '
2SN ES) S TRANE ARl L i lAdWmm fa—fm e A e

§ Suite, Apl. #, Elc. L ; [5.5 E WL Foluais N B ¥ .
M Pvm‘*rmm-l—« 3% 13537@(2 235 WERRI00, 00 AeaG0. 00
City T State | Zip Code

i FL

gistered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

WM— © Date _"//3/00

" REGISTERED AGENT MUST SIGN

10. I, being appointed th

Signature of
Registered Agent ___,

11. This corporatio%wes the current year {See other side for information

Intangible Personal Property Tax due June 30. Yesjﬁ7 No [ on intanglole tax.)

12. | cerify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The |n!urmat|on indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

q\%loa 208" 7Y G4

Dath Daytime Phene #

SIGNATURE:

CR2E0D81 {12/98)



