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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further gertify that when filing
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PLEASE REINSTATE MY CORPORATION. 1 ORIGINALLY PAID THE $150, BUT THE FORM WAS
RETURNED TO ME AS FOR MORE INFORMATION. BECAUSE OF A DEATH IN THE
FAMILY ME AND MY OUT OF THE COUNTRY AND COULD NOT RESPOND TO
THE NOTICE. WE HAVE NO MONEY TO PAY THIS LARGE FINES.

THANK YOU
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