PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORFORATION /449 % FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS : 12 SEP l 9 ﬁf‘i ” 2 [
S '

N \L.Lfn_'i—t : BN -
DOCUMENT #446834 : TALLAHASS [E, LORIDA

1. Corporation Name

CLAW REALTY, INC.

CLAW REALTY INC.

7. Namo and Address of Current Registered Agent

Name

Cynthia A. Wilcox

Street Address (P.O. Box Numper is Not Acceptable)

110 Perry Ave CLAW REALTY IiC.

Suite, Apt. #, Etc. ) l:l — =, 39—1. .9 7 -:,4
Fort Walton Beach 09715/ 21001 * 398, 75

2. Principal Qffice Address - No P.Q. Box # 3. Maikng Office Address
110 Perry Avenue
Suite, Apt. #, etc. Suite. Apl. # etc. CR2E0B1 (11/10)
4, Date Incorporated or Qualifiea
To Do Business in Florida '| '| 0] 73
Cily & State City & State
- = 5. FEINumber Applled For
Fort Walton Beach, Fla. 59-15719615 Not Applicable
Zip Country Zip Country 6 )
" CERTIFICATE QF STATUS DESIRE! 9.f9 Additiona aquired
32548 Okaloosa CERTIFICATE OF STATUS DES or a Certificate o

City State Zip Code
Fort Walton Beach
’ FL| 32548
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or §17.0503. F S.
-~ .
Signature of £ y I
Registerad Agent Cor Date September 14, 2013

“ REGISTERED AGENTMIUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)

Titles Name of Street Address of Each

Oifficers and/or Directors Officer and/or Directer City / State / Zip
Pres. Cynthia A. Wilcox 110 Perry Ave. Ft. Walton Beach,F1.32548
Lo
V.P. Laura B. Wright 110 Perry Ave. Ft. Walton Béach,F1.32548
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{To be ussd for future annual report notification)

19, | cenify tnat 1 am an officer or director or the receiver of frustee ampowered {0 executa this application as provided for in chapter 607 or 817, F.S. [furtner certfy that whenfiling this
reinstatement application. the reascn for dissofution has been eliminated. the corporate name satisfies tha requirements of section 807.0401 or 617.0401. F S and that all fees
owed by the corporation bean paid. | further certify, the infarmation indicatec on this application is frue and accurale, and my signature shall have the same legal effect as
if made under oath. | ra that falge information subesisted in a documment to the Department of State constitutes a third degree felony as provided for in s B17,155 F.S

SIGNATURE:

{GNATURE AND TYPED QR¥RINTED NAME CF SIGIﬂNG OFFICER OR DIRECTOR Date Daytime Phono ¥

{/ /



