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3939 Cheval Blvd. 13939 Cheval Bivd. ‘ 10703/ 03——“105'3 -022 #4750, 00
Suite, Apt. #, etc. . Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 8/20/1 999

City & State City & State
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P/D ~ | Thomas Haverty ~ T 3939 Cheval Blvd. Lutz, FL 33558
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this reinstatement appiication, the reason for dissolution hgs been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees.
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