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10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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.8, 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 oath.
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PEGASUS INTERIORS INC
4621 SW 99 AVE
MIAMI, FL. 33165

09/30/01

AS PER OUR PHONE CALL WE ARE SENDING YOU THE $300.00 YOU HAVE REQUESTED.
THIS WAS DUE TO THE FACT THAT WE NEVER RECEIVED ANY NOTICE ABOUT THIS, AND
WOULD HAVE}QOT kNOWN IF WE HADN'T FILE FILED FOR OUR WORK COMP EX.

- THANK YOUFOR YOUR.HELPJN.THIS MATTER. .. -




