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1. a. Corporate Name as of date ¢t issuance of Certificate of Dissolution or Revocation:
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b. Corporate Name if changed: (See Note2.)
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(See Note 3.} -
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. _ — Ny
Registered Agent 7 A/ E A5 - . S
First Name Middle Name Las. Name
Registered Offce (£ S ce WS R gk |
Number Street Suite # (P.O. Box alone is ana sceptable) /
LW AS TTAES 72T oS E Coe
City ZIP Code County

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, license
fee and penalties required. (See Note 1)

6. The undersigned corporation has caused this application to be signed by a duly authorized officer who affirms, under /
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