2004 FOR PROFIT CORPORATION

- .REINSTATEMENT

DOCUMENT # F02000006190

1. Entity Name
CLARK CINCINNATI, INCORPORATED

FILED

0L NOV -2 PH 5:29

Principal Place of Business Mailing Address
331 SW. 57TH AVE. 101 CLARK BLVD
OCALA, FL 34474-9346 ~4ASON, OH 45048-
Middlotowr SO Y
2. Principal Place of Business S. MaJImg Address
Clark Blvd
Suite, Apt. #, elc. Surte Apt, #, atc. 1
City & State ity & State R 4, FEI Number Apptied For
A/T vdd g fown O h {0 31-1316947 Not Applicable
Zp Couniry Ze 4& Ca"g" A 5. Certificate of Status Desred [ g-;fqm‘“m

6. NameaudAddrenolCumHegthgun

7. Nams and Addmasotﬂml‘-teglsmmd Aggnt

FISHER DAVID W
1880 S.W. 76TH LANE
OCALA, FL 34476 .

Rt Grdlees - T

Syes Jlkddresi(P 0. Box Num?;l‘ls Not Acce Méﬂble)

“Ocoda

FL | %2757 <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reg '—i agent.

SIGNATURE ':‘: g

{NOTE: Registarsd Agent signatuns requivid when rsinstating)

lbLéﬁg,lot’/

FILE NOWIl FEE IS 8150.00
After January 1, 2005, Foe will be $300.00

In accordance with s. B07.193(2)(b), F.S., the ~
corporation did not receive the prior notice.

E

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME P 3 Delse TmE OcChenge [ Addition
HAME COURTNEY, WILLIAM NAME
STREET ADDRESS | 303 LINDEN RIDGE STREET ADDAESS T |"]E_|[:_‘|.::[, =557
om-szp | WYOMING, OH 45215 o3t 1 l}hfﬁ’ 4**01‘[']:?. =il MISD g
TITLE D 1 oelete e [ Changs  [_] Aadition
NAME JANSEN, DAVID NAME
STREET ADDRESS | P.O, BOX 8712 STREET ADDHESS
CITY-St-2p WEST CHESTER, OH 450718712 CITY-ST-2P
TE T ] pewte e O change [ Addilion
RAME KEEBLER, DAVID RAME
_STREET ADDRESS_{ 7265 ST, IVES_____ - . -. _STREET ADDRESS . I e b
CITY-ST-7P WEST CHESTER, OH 45069 CITY-ST-2P
TMLE £ Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-57-2P
THLE 3 Detste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TLE [ beiets TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-sT-3p

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptg aﬁated in Secmn 119 07 3)(1) anda Statutes. | further certify that the information
signature have the under
of the corporation Or the receiver or frustee empowered to execute this report“;ys rg{qﬁmd by Chapter 80 ll? Flonda Slalutes and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurate and thet
changed, or on an attachment with an address, with all other like empowerad.

SIGNAT

oath; that 1 arn an officer or director

[ 0!&543-,1

Y, Eg,u H-290




