APPLICATION  «<5i%. FLORIDA DEPARTMENT OF STATE|::
FOR o Sandra B. Mortham -

S f Stat
REINSTATEMENT eoretary of State

DIVISION OF CORPORATIONS - .

DOCUMENT # H59200

1. Corporation Nama

CHARLES CLAY PRICE & ASSOCIATES, P.A

Principal Place ol Business Malling Addrgss

1823 MORTH U.S. HOHWAY 1 1623 NORTH LL.S. HIGHWAY 1
SUITE B4
SEBASTIAN R 308870

It above addresses are incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicatia 4. Datol rated or Qualified
To Do Bu In Florida

Suite, Apt. #, alc. Sulte, Ap1, #, etc.
5. FEI Number u m's
City & State City & State

6.
CERTIFICATE OF STATUS DESIRED []

Zip Country Zp Country

7. Namas and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at keast 3 directors)

Nama of Otficers Street Addross of Each
. Title(s) 2 and/or Directors and/or Dlrecta'

Officer and,
3 {Do NOT Use Post Otfico Box Numbers)

PDS | PRICE, CHARLES CLAY 12430 ROSELAND ROAD.

BO0201 El 1549
—1”.-"04.4’88--01041"-010

8. Name and Address of Current Ragistersc Agent

PRICE, CHARLES CLAY
1823 N. US HIGHWAY 1
SUNTE B4
SEBASTUN AL

Name

Signature of
Registared Agent

11. Does this corporation pay’any intangible tax tothe L
DGL t. of Revenue under S. 199.032, Florida Statutes. _ Yes |:| No -

12.1 certily | mat + am an officer or director or the receiver or trustee empowsted to emutotm lpplicauon as p«ovidodtor ] m«sor orﬁl?, 5.1 further cartily that whén filng
this rainkjatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirsments of section 807, 0401 oF 817,0401; F.B;, that all feee 58
owad by The corporation have beon paid and the names of individuals Histad on this form do not quality foran cumulon under section 11907(3)0), A ,m information indicated ©
on this apphcatlon la truo and accurate, and my signature shal have the same legal effect as if made moa -

SIGNATURE:




