*__~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ) o
APPL;(S;;TION Katherine Harrls F ILED
Secretary of State - .
REINSTATEMENT oSO OF CORPORATIONS 330EC-2 PM 2: 08

DOCUMENT # F97000006305 e e

1. Corporation Name

CLEMENTS FAMILY CORPORATION

Principal Place of Busingss Mailing Address

sRETEI e 0 O

It above addresses are incorrect in any way, line through incarrect Information and enter correction below. HEINSTATEMEM j i

2 New Pringipal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Qualified
(45 E Riew St 145 B RieH Sv 70 0o Business n Fiorida 12/01/1997
Suite, Apt # elc Sufte, Apt_ #, etc.
™ " LiTH F 5. FEI Number Apphied For
ity & Stale Ty & Stats 31-1554136 Not
Lumgesd O jol.vMos vy ot 3
] Z2i Coul ,
“ysa g F vk T s R CERTIRCATE OF #TATUS DesiRED TR
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations muat list at lsast 3 directors)
Namae of Officers Bireet Address of Each
1'rme(s) . and/or Directors s Officer and/or Director R City / Stale / Zip
PCTD | RILEY, CHRISTINE K PMM HARBORFL 3Ye8§
iz Eva Dk Brvd
VD CLEMENT, DANIEL 143 § HURON AVE COLUMBUS OH
SAY SAYLOR, DIANE C 543 OLD COACH ROAD WESTERVILLE OH
——
2000 0 ——
—I Prp— o ane
RTS8, 75 k753, 75
i 8. Namae and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RILEY, CHRISTINE K O —
! Street Add P.O. Box Number is Nol Accaptabia)
SC1S-BRADFORDCIRCLE 4332, Liv @ Dax Buvd I Live 4K Gevbd
PALM HARBOR FL 34685 Sulte, Apl. ¥ Elc.
| City . Siate Code
“ Paum Har ook FLiZvo8s

. am ﬁmlliarumhcnd mpnm Ghiigations of Section 607.0505, F.8.

10. |, being appointed the zslo:ed sgent of the above nal

Signature: of 7 o v i 1 f

Registered Agenl il - DateX. d
REGISTERED AGENT MUST SIGH

11. 1 cerify that | am an officer or director or the ivar or trustee emp d o “thl:appiicnumuprwldedlorhdmsworlﬂ F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eli d, the ate name of section 807.0401 or 617.0401, F.5., that sl fees
owed by the corporation have been paid and the namee of individuals isted on this form do not qualify hrun axemption under section 119.07(3)(i). F.S. The 'inormation Indicated
on this application Is true and accurale, and my sighature shall have the same lega) effect as if made under oath.

SIGNATURE:

/77 axpaesens

NAI
CvtasTinE K. Rn.w, Red 1 banT

CRMEOA) (8/99)




