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40. | certity that | am an officer or diractor or the receiver of trustae empowered 1o execute this application as provided for in chapter 607 of 617, F.5. | further contify that when fing
this reinatatamant application, the reason for dissoiution has been sliminated, the corpurate nams satisfies the requirernents of section 607,040 ur 17,0401, F.5., that a8 faes
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o Crooe

SIGNATURE ANG TYPES OR PRINTEL NAME OF SIGNENG OFFICER OR DIRECTOR
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