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10. |, being appointed the registered agentef the above named corpgration, am familiar with and accepl the obligations of Section 607.0505, F.S.
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11. ) certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.5. | 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 ail fees
owed by the oorporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath.
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Tallahassee, Fl 32314-6326

Dear Sir or Madam:

Per the instructions | received today via telephone with your office: enclesed please find the $150.00
Annual Report filing fee along with application for reinstatement form. The Corporation’s original

attomey, who was listed as registered agent, never forwarded any forms for filing an annual report and
none were received at the corporate address.

— e e ———— ——— e —— e Y ———



