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this reinstaternent 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 carparation 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 |nfDrmahon indicated

on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

, S¢
S /A%w 7'/3-1/707

77 Date Daytime Phone #

—-— T




C o -

SF e SE JERE ST 1 €S LN
JrweEsra, FeA. FEYET

l ¥ = /c’)/,f-' o

/(/éf’-*’/ﬂf /742)////5 f(// /J/a//f

}
Lok 09 PEFT. OF STaTE *
D1 vs ss0oMs  TE (oo PO LY TS |

|

/ﬂ,ﬂ. Sox &327
Ja foty G55 EE, FTowsda 32314

>///V s 4&//15 ' . I
S s /z?/z/rn/n‘; /’ff“”’// 7””’ f//‘/ '

/a/m/n/sﬁﬁ— ;;'e )/sso/aﬁd:a i /41/&(‘4761’11‘ ﬂf— |I
/?f[ ”ﬂf Cgr/, g// %«)—/?a‘ !
|
|
b

- -

S une e THT s A srgzelt 27

S Her & ;':gmﬁ/’—‘ﬁrf :
eirder of THe ek ST o

'. @//9 ey /f’{"/(’[/cf'c/ “u7y [

f/
v ST s olu /eam/m 5
Ao SPute e A o /%

7//»9“’/7 K/M/ Vi s T i sy A 0/#»;‘ _

", g/@j/;p,,,, yaé e

A ﬁf/ _5‘1,/)/7(';/7 e /74,,5[ % P 7[ |
S e By oHhers . )

Mﬁ// - AFT %f' o/ﬁ(‘[/mf’n 3

p/«/é/c/ %’
/0/5’55(0 // f//( 77{’ yp/az))’zé

whe & W//; f:;;»/ /ﬂfna//7 —wef Haves

/}«f//”"i/y -, ﬂp ﬂ”’j e é /»57,/55 i
Ve

P il ol g et -aud

‘ 7 " (—>//—zr1—y¢/
P Tan o 77 7
7 e L Ee T rpins




