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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham
' : Secretary of State
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10. i, being appointed the
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12. [ eontify that | am an cflicer or director or the receiver or lruslee empowerad Lo execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
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