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1. Does Uls corporation pay anyé{tangible_ tax to the ﬂ (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes No [] on Intangible tax.)

12. | certify that | am an officer or director or the recslver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when fiting
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satishies the requirements of gection 607. 0401 or 617.0401, F.S., that all fees
the names of individuals lisled on this form de not quatify for an exemnption under section 119.07(3)(i}, F.5. The mlormahon indicated
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