PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APP . g8, FLORIDA DEPARTMENT OF STATE APPROVED
APPL;SQT&%N/q 7 ¥ Sandra B. Mortham AN“
§~'. ' Secretary of State FiLED
kREiN STATEM ENT W5 DIVISION OF CORPORATIONS

G303

Clark Engineering, Inc.

9TAPR2S PH Lt 13

ECRETARY OF ST,
TRLLAHASSEE. FL%%A

DOCUMENT #

1. Corporation Name

1540 Libby Road
Babson Park, FL
33827 33827
Us us

I above addresses are incorrect in any way, Iine through tncorrect information and enter correction below,

Mailing Address

1540 Libby Rcad
Babson Park, FL

2. New Principal Office Address, If Apphcable 3. New Mailing Otfice Addrass, If Applicable 4. Date Incorporaled or Qualiliad

S

Suite, Apt. ¥, elc.

Suite, Apt 7, efc.

5. FEI Number Applied For
Tity & Stale Cily & State 59-2232677 Not Applicable -
5. ;
Zip Country Zp Country CEATIFICATE OF STATUS DESIRED TR,

7';'._ ‘Names and Street Addresses of Each Gificer and/or Diractor (Fiarida nonprofit corporations must list at feast 3 directors)

) Name of Oificers Stroet Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
J,,A._,.,__,ﬁﬁr,?m., 3 (Do NOT Use Post Office Box Numbers) 4
| DPST William N. Clark 1540 Libby Road Babson Park, FL 33827 |
_ _ e T Mt T 3 T 0 DI Bl v I B Wvcte o)
G FLFIN l._P'..JE:-. A S '-.-3: . '---:;B-— o
~04/29797 -~ D52-~-020
, wph 0P, TS #1080, Th
REINSTATEMENT 75- 27

I Ul rd o

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent 7/:7‘5 _] 0/ /
7 r

Name
William N. Clark e _
1540 Libby a Streal ress (P.O. Box Number is Not Acceptable)
Babson Park, FL 33827 Sufle, ApL. #, Eic.
City State | Zip Code

10, 1, being apponted the registered agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

Bi 4 f .
ngg;lgt:;gc? Agent M ﬁ : . n{ e e Date .API"J ! 28 / 7fzv,
- EGISTERED AGENT MUST SIGN 7

{See other side for information
on intangible tax,)

11. Does this corporation pay any intangible tax to the
Yos[x] No[]

Pept. of Revenue under S. 199.032, Florida Statutes.

12. L certify that | am an officer or director or the receiver or trustee empawered to execute this epplication as provided for in chapter 607 or 817, F.8. | turther certify that when filing
this reinstatement application, the reason for disselution has been eliminated, ihe corperate name satisfias 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 nol quality for an exemption under seclion 119.07(3)(i). F.8, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

snarin: G (IR Ml Bt ok April 23,197 _Gargre 7l

CR2ZE04AJ (12/96})



