_2005 FOR PROFIT CORPORATION - ARFHOVL
REINSTATEMENT AND

DOCUMENT # F04000000797

1. Entity Name
CLAY AVE. REALTY CORP.

050CT 18 PH 2:07

G ("
Principal Place of Business Mailing Address TSE?EE;’E\;E\&FUE \%}A‘I‘gﬁ
2735 WEBSTER AVE 2735 WEBSTER AVE AL 2,
BRONX, NY 10458 BRONX, NY 10458
e O OO
935 Webster Ave . | 2738 Wehster Ave.
Suile. Ap. # ete- Sulte, Apl. # etc. 10172005  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
Bronl ) N \ rony M\ 13-2940853 Mot Applicable
Zp oues (]:j:"gryA Z'DI o04s § Cﬁ'g’b\ 5. Cenificate of Slatus Desired [ gg-gfqlﬁf;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N
SCHMIDT, JOSEPH W JR \Josecg)h W. Schmidt JE
C/O ELAINE WADDELL Streg] dress (P.O. Box Number js Not Agcepiable)
7714 132ND WAY T F luine" Waddell

SEMINOLE, FL 33776-3920 1714 133nd Na\l

P o Qeminoie. FL | 22555,

8. The above hamed submits lhls statement for 1 rpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accepi
the obligations ot rfgisired l,lj v
SIGNATURE : 4 /2 // ‘l/of

Signature. ryf or peinted name of mqisw!eayl and tide it spplicabla. %: R-glll:sod Agent signature requirsd whan reinstating) T pate

FILE NOWIIT FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS 3 Delete TITLE [3Change [ Adcition
NAME SCHMIDT, JOSEPH W JR NAME

STREET ADORESS | 2735 WEBSTER AVE STREET ADORESS

CIry-8T-21P BRONX, NY 10458 CITY-ST-ZIP

TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS ﬁw OCT 2 4 20“

CITY-ST-20P CITy-§T-11P

THLE [ Delate TmiE ‘ [ Change [ Addition
NAME NAME —— a4 —

STREET ADDAESS STREET ADDRESS . (] r!'_":ﬂ l et lﬂ: 10 L

CITY-5T-2P CIY-ST-2IP WA8/05--01071--007  ** {'58 0

TITLE [ Detete ML O change [ Addlion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CaY-ST-2P CAY-ST- 2P

TITLE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TITLE 2 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-37-2IP [] CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or suppteqental report is true and acchrgt
of tha corporation of the reqt
changed, or on an attachmig

t qualily lor the exemption staled in Section 118.07{3)(i). Florida Statutes. | further certify that the information
e and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
rustee empowered to exeblite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an addrgss, with all other Ie empowered,

| Wl /) e . 1o /1 for "7)8-307 -204O

SICNATIIRE:




