* % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
CORPORATION 3\ FLORIDA DEPARTMENT OF STATE SECRE T4 EYI i S ATE
REINSTATEMENT Secretary of State DIVISIEN o FCOREORATIONS

DIVISION OF CORPORATIONS

09.JN~9 PH |: g

1. Corporation Name

DOCUMENT # /LILS ¢ 7 55

GEORGE AND CLIFF'S HARDWARE, INC.

0 e
2. Principal Office Addross + No P.O, Box # 3. Malling Office Address BE ﬁg ::] 1 j:f nqﬂ:-zl_| ,”J:E- 'BE“% —1DD I:II”I
1485 S. PRESCOTT AVE P.0O. BOX 2143 CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date| ted or Qualified P
e ™! 0712911974 |
City & State _ City & State . |
CLEARWATER, FL _ » FEI Number Applied For
i LARGO, FL 591549552 Not Applicable
Zip Country : Zip Country 6.
33756 USA 33779 USA CERTIFICATE OF STATUS DESIRED (] Rl
7. Name and Address of Current Reglstered Agent
%BG‘RITHIA J. PFEIFFER, ATTORNEY {0 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘25'5‘“3‘1’%5 'E%E%—T—‘-‘F‘ff{}"é"‘“ Acceptable) the prior.nc?tices. By c:heckin.g this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State g o
CLEARWATER FL 33756 I
- ___________________________

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.5.

giggizig::'p‘gem ') P Date {/ {/f' f
LY /| \REGTHRED AGENT MUST SIGN 7 7

9. Names and Stroel Addresses of Each Officer and/gf Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::3:’2? :)ireciors sot;ﬁe:;r?:é?:? Sifrsgg: City / State / Zip
PSTD | ANNABELLE HARA - 5210 18TH STREET N ST. PETERSBURG, FL 33713

D DONNA GRABILL 6842 124TH TERRACE N. LARGO, FL 33773

|

) [ 4

7 }:;2 u I/ =77
REINSTATEMENT Y- D

————

10, | certify that | am an officer or director or the recaiver or trustea ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

s .
SIGNATURE: /&:AAJL,L&/#M— 7//?»’4 . 6/s/0? 729 vy §45b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R nia hlb ’M' P"’f’ Date i Daytime Phona #




