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oh S Ve I pate /{ ~20~83
/ [ N\ HW RED AGENT MUST SIGN
11. i certify that | am @r or diractor or the recet rustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement agflication, 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 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

Signature of 4
Ragistorod Age&‘

SIGNATURE: ¥§\ Fon< o h oAl ’ﬁs}éé L. M%’& RAE  y/z4-57 I\@s!/} 7%13"’?E

SIGNATORE AND TYPED OB PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayftirrie Phone #




/Z2-146-¢3

Jaﬁ&mn;

zpm% B

f’?l’oo o L 8F3 ) -

| j WW@{’:’LM&@

- %Qmmmm Am,._,z}w,
- Mﬁw?%mmwﬂ

faﬁwu porms o Tom . b Pave_sines.
auual.bﬁ—'—/fo*- ‘_‘m MLM%

C?amﬁm %ﬁfug £l Aﬂ%uﬁfﬁ




