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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Y100 b2

4. Corporation Name

I Clairson Industries Corporation

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address 3-/ Mal]li)ng OfﬁciedAd%ress ’0 [ D
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421 South Pine Avenue 6170 Brookhollow Py EENE ﬁ ATEMEE\Q?
Sulte, Apt. &, etc. Sulte, Apt. #, etc. 'S W—

4. Date Incorporated or Qualified

To Do Business In Florida 1-4-88

City & State Clty & State

5. FE! Number
Ocala, FL ~ C T [ "Norcrogs, GA 3UU7i-333h 65=-0091996 - — ~
Z Gountry ze County & $8.75 Adu F i

. ; o Additiung Foe requireg
34474-4 175 USA 3007 1-3536 USA CERTIF{CATE OF STATUS DESIRED EI for a Certificate of Sl:tus
7. Name and Address of Current Registered Agent
Nama

C. Dandiel Hicks

Sireel Address (P.O. Box Number is Not Acceptabie) SONO04Tv9g22 g5
421 South. Pine Avenue - /24/00-~ N (E3
Sulte, Apt. #, Et2. ¥ 0, 00 w00, 00
State Zip Code
Ocala FL | 34474-4175

8. 1, being appointad ihe registered agent of the above named corporation, am familiar with and

-
E cbligaions of section 807.0505 or 617.0503, F.8.
{ Date ]_" Q'bz’

CR2E081 (300)

Signature of (0 (
Registerad Agent R .
REGISTERED AGENTMUSTSIGN (¢, Danjel Hicks
R
9. Names and Street Addressas of Each Qfficer and/or Director {Florida nonprofit corporations must fist at jeast 3 diractors)
N of Street Add f Eath
Titles Officers urd/or Diractors Oficst anviior Diregtor City / State / Zip }

CPD Donald P. Sauey 6170 Brookhollow Parkway Norcross, GA 30071-3536

AS -|C. Daniel Hicks 1421 South Pine Avenue -~ | Ocalay FL 34474-4175
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10. | certify that | am an officer or director or the recelver or trustee empowared to executs this appiication as provided for In chapter 607 or 617, F.5. 1 further cettify thal whan flling
this relnstatement application, the reason for dissolution has bean efiminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.5., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the seme tegal effact as if made under oath. .

C. DANIEL HILKS, Registered Ag
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