PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT -OF STATE o N
Secretary of State T e
DIVISION OF CORPORATIONS

DOCUMENT # F 1500000 2480

1, Corporalion Name

CLIFFD, INC

2. Principal Otfice Address - No P.O. Boa # 3. Maling Office Address

Suite, Apt #, efc. Suite, Apt. #, elc. CH2EGEL [11/i0)

‘ﬂ‘ Zw) 4. Date Incorporated or Qualified

To De Business in Flonda
Ciiy & State Cily & State

YNIONDALE /VY > FE,I ?T§7757/5
Zip Country Zip Country

HESS NASsSAY B CerTIICATE OF sTATUS DESIRED R

for a Certificate of Statu,
— —

7. Name and Address of Current Registered Agent

NRATI SERVICES, inC. s
Streel Address (P.0O. Box Number is Nol Acceptable) Hhie

1200 SoyTH PINE. 1 SLAND RD.

Suite, Apt, &, Etc, 1 .:. il _E; ;E

Uil one =i i L~

Name o e ——
EAHi_E ) o

FEEm=lii -

ol ewieon, il

T
[}

R L

City

PLAN TAT(oN FL| 23324 |

8. 1 neing appointed theTegistered agent of the a med corporgmn, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.5.
Signature of / M M ; /8 2 &
Registereqg Agent : " Date [/

LY e " | o+t

REGISTERED AGENT MUST SIGN

4

9. MNamaes and Siree! Addresses of Each Officer andlor Director {Flonida nonprofit corporalions must list al least 3 directors)

Mame of Street Address of Each )
Tiles Qfficers ang/ar Drectors Officer and/or Direcior City / State / Zip

P | eneisroPHeR Luirord |25, PIVE PR wosD BIRY, NY 111797

eyt

BT U s

R. HUNT

10. E-mail Address; JLNELSON :;CIJFF@MRTGAGE. COM

[To be used tor future annual repart noilfication}

11 1 cartfy that 1 am an officer or director or the receiver or trustee empowered 1o execute this applicabion as provided for in chapter 607 or 617, F.S. Hurther certfy that when fing this
* reinstaterent application. the reason tor dissolution has been eliminatgd, the corparate hame salisfies the requirements of section 607.0401 or 617.0404, F.5.. and that all fees

owed by the corporation have be 1d, | further certify, the info 'on this apphcation is irue and accurate, and my signature shall have the same legal efiect as
if made under oath. | am awar, alse ngfian g dj
SIGNATURE: %)
[

the Department of Stale conslilutes a third degree felony as provided forin 5.817.155. F.S.
“aicHATURE AND TYPED Qf AEINTEDARAME OF SIGNING OFFICER OR DIRECTOR

H-Y4-22 5eAH1-3132

Date Daytime Phona &




