APPL ICATION FLORIDA DEPARTMENT OF STATE A

FOR Sandra B. Mortham
Secretary of State
REIN STATEM ENT DIVISION OF CORPORATIONS 58 MOV 34 2 {0 ¥
DOCUMENT # F97000003885 cogy OF ST
1. Corparation Name SEC Y ﬂ OP‘@.
CLAYTON NATIONAL INC. TRLLAHASSES
Principal Place of Business Mailing Address B B

Lo o Lo TR R

If above addresses are Incorrect in any way, line through incorrect information and enter carrection betow.

New Principal Office Address, I Applicable .’3 New Mailing Office Address If Ap chabla 4, Date Incorporated or Qualified
i/ CopR PQM TE D‘QH/E é ﬁf (S L& To Do Business in Florida
Siiite, Apt. #, atc. Suite Apt.# etc. 07f24f 1997
5. FEI Number Applied For
Cly & State Cey 3 Stata 13-3859649 Not Appicable
SHECToN, < ECToA CT = -
Zip 069‘ ft., Country 2 Oqu Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlels) and/ar Directors Officer and/or Director City [ State / Zip
2 | 8 (Do NOT Use Post Office Box Numbers) 4
PD LAMANDO, STEPHEN M S THADEHNERYENUE WESTPORT CT 06880
|8 Beemupa RD
SD KRELL, PETER A 336 GARDEN STREET APT 1 HOBOKEN NJ 07030
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZE048 {3138)

Namsa
NRAI SERVIGES, INC. Strest Address (P.0, Box NUmber Is Not Acceplabie)
526 EAST PARK AVE. .
TALLAHASSEE FL 32201 Suite, Apt. #, Etc.
City ] State | Zip Code
FL

10. T, being appointed the regist agant of the above named corporation, am familiar with and accept the obligations of Section 6070503, F.8.

. Scyr e e
gggnl'::g:gg ;‘sgent Y : < fREs l—T’ . Date / / "‘-;0 '7‘ JD
REGIS'TERED AGENT MUST SIGN . o ]
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ No on Intangible tax.)

12; | cerify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies 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 under section 119.07(3)(0), 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 cath.

/fAS A 2038 ~929-05a%

Daytime Phone #

SIGNATURE:
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