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1. Corporation Name
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this reinstatement application, the reason for dissolution has bean eliminatad, the corporata name satisties the requiraments of section 607.0401 or £17.0401, F.5., that all fess
owed by tha corporation hava been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 1 19.67(3)(j), F.S. The information indicated
on this application ls true and avcurate, and my signatura shali hava the sama lagal effact as if made undor oath. .

SIGNATUREY,, - %%4 / April 19, 2000 (561) 7187521
' BIGHATURE ARG TVFEE OR PRINTED NANE TP | Oaytma Phoms - ‘




