PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM
APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham r‘“ i
FOR Secretary of State *.] fa}' kL
REINSTATEMENT DIVISION OF CORPORATIONS 5‘,,"_::M

DOCUMENT# L79104

1. Corporation Name

CLEARCO, INC.

98KV 19 py 249

SECRETA
TALLA ~-A?§§T LO% gi

Principal Place of Business “~Mailng Address = ]
5842 SW 59TH STREET C T S swssmsmer T T T
MIAMI FL 33143 MIAM! FL 33143
li above addresses areg Incorrect In any way, line through incorrect information and enter correction below. R ! i:-L "
2. New Principal Office Addre?/ If Applicable 3. New MailinW Address, f Applicable 4. Date |ncgrgoraged or Quam'ed .
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, ete./ . . 06/ 06[ 1990
N / A v /A . 5. FEI Number Applied For

Chy & State Chly & State

) 26-6706878 p———
/\/I/A ) 5 - - _ L~ Not Applicabl
i N / A ﬁwnﬂy/\z/ A e N /A Counh;\/ /A CERHFIQATE OF STATUis pgsmgﬂ |:| i A Sa-reqiite

7. Names and Straet Addresses of Eaéh Officer and/or Director ({Florida nonprofit corpora;[qnfs‘. must list a1 least 3 directors) L _

Name of Officers Street Address of Each
Titte(s) end/or Drectors Officer and/ar Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
DPST  |CLEARE, CHARLES 5842 S.W. 59TH STREET MIAM] FL 33143
S ~ [ISAAC, BEATRICE 1425 NW 125 ST. MIAMI FL 33167
v CLEARE, JAMES 5842 SW 52 ST. MIAMI FL 33143
T CLEARE, KAREN E 5842 SW 59TH STREET MIAMI FL 33143
""-"": "iﬁn:’j—"‘ig“—.“-?:_h-l L'} l'-|
~-11 ?',:4.8‘98-—81[_'153— g1e
_ sk 00, O s TS0, DN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
CLEARE, CHARLES Street Address (.0, Box Nurfber Is Nt Accepiable)
5842 SW 59 ST. /‘Q/ }

CR2EDA0 (9/36)

MM FL 33104 Z::a Apt, #, Etc. N//A State —
S A /A YN

i

e dbdye named corporation, am familiar with and accept the obligations of Section 607.0505,

‘RE REQUIRED 7\/5//;1 /978

REGISTERED AGENT MUST SIGN

Signature of
Rﬁg{gtered Agent

1. This corporaﬁon owes or has paid the current year B E/ %\gﬂ%nm&on
Intangible Personai Property tax due June 30. Yes No D ]

12. | certify that I am an officer or director or the receiver or trustes smpowered to exscute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the comorate name satlsfies the requirements of section 6§07.0401 or 617.0401, F.S., that all fees
owed by the corporation have b&kn paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and _? rate, and ipy signature shall have the same legal effect as if made under oath.

LYt Ko 15, K oy s
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Yo ’1"51&' ;

TSIGNATURE AND TYPED OR PRINTED NAR

SIGNATURE:




