PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mottham

REINSTATEMENT Secrefary of State vg@ ‘&\ - %V
1

DIVISION OF CORPORATIONS

?
DOCUMENT # J51658 57\08 -6 il

1. Corparation Name ¢ 51 !\\% N
CLAUSEN BROTHERS CORPORATION T(Khmim \A ‘5‘:1— \LDR\

Principal Place of Businoss Mailing Address

i i PTG ERAN
8T Psrensaune FL 3l ST PETERSBURG FL 33717 ¥

: s gMENTOCL —

Ii abova addressos are incorrect in any way, Iine through incorrect information and enter correction below. ﬂ
2. New Principal Office Address, Il Applicable 3. New Maiting Office Address, If Applicable ¥ ualified
siness in Florida 0”07”987

Soile, Apt. #, elc. o Sulte, Apl. #, etc.
5. FEI Numbor Applied For
59-276017 RS
City & State City & State 92760172 Not Applicable
6. .75 Additional Fee requirad

Z‘p337 / l/ l o Zipﬁz 7 / '/ l covnty CERTIFICATE OF STATUS DESIRED ] ssfora Certiflcate of Status

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist a1 least 3 directors)

CROE0MD (8/87)

Name of Officers Strael Address of Each
Tila(s) and/or Directors Oriticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offlice Box Numbers) 4
P CLAUSEN, GARY D. 4069 36TH AVE N ST PETERSBURG FL 33713
=N lll! ]r"‘w«;-ﬁi"‘hl -
=110/ 01072007
Eakd, 75 Rkl 75
SRR o ...-¥ 3 PRt SV St 8
i p T\
HAA A f [ ) bR, (I
WA\ |
A\
8. Name and Address of Current R_aglste;ed Agent | 5. Name and Address of New Registered Agent J
Name
CLAUSEN, GARY D. ’
4089 36TH AVE N Streel Address (P.0, Box Number Is Not Acceptable)
SY PETERSBURG FL 33713 Suite, Apl. 4, Eto.

City Sl-ialt: Zip Coda
. I, belng appointed the registered agenl of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.8.

Signature of ,0 a&/uﬂj’li e Date _. ,,/,é'&Z f/,,“ ? :;Z

Reglstered Agent._ " ¢ ,
REGISTERED AGENT MUST Sl(‘N
11. This corporation owes or has paid the current year {Soe other side for information
Intangible Personal Property tax due June 30. Yes m No on Intanglble tax.)

12. { conlity that | am an officer or director or the 1ecelver or trustee empowered to executs this application as provided for In chapter 607 or 617, F.S. | furthar certify that when filing
thlg relnstatement application, the raason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn pald and the names of Individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurale, &nd my signature shall have the seme legal effect as if mada under oath.

.29
SIGNATURE: BARY A, cLAusen A A. ﬁézww\/é 913 §z1~1221

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR nmfcmﬂ_\ Dale: Daylime Phone




