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Titie(s) and’or Directors Officer and’or Director Cily / State 7 Zip
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Intangible PersonziF”EpEr}_yj'g; (_?‘,Ue.,‘!}miao; Yers D No b ]
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10. |, being appointed ihe registered agenl of the above named corporation, am famihar wilh ang accept the obhigations of Sechon 607.0508, F.6

Date 2'/7'?9

{Seg¢ other side for information

12. L certiy thal | am an officer or direcior of the receaiver or rustee empowered 1o execule this apphcalion as provided for in chapter 807 or 617, F.§ 1 further certify that when fiing
this reinstatement application, the reason for disselution has been eliminaled, the corparate pame satishes the requrements of sectian 607 0401 or 617.0401, F.S_. that all fees
owed by the corporation have been paid and the names ol indwiduals listed on this form do not gually far an exemption under section 119.07(34i), F .S Tne information indicated
on this application is true and accurate, and my signature shall have the same legal eftecl as if made under oath.
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