PLEASE READ AL L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR «  Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS , F: i L E f}

DOCUMENT # L81517
- . Qg JAN 1| AM 9:52

1. Corporation Name

WILLIAM CLARE ENTERPRISES, ING. SECRETARY OF STATE
TALLAHASSEE, FLORIBA

Principal Place of Business Mailing Addrass
L]

2936 Lake Valencia Blwvd. E. Same

If above addresses are incamect in any way, Ene through incorrect information and enter carrection below. — X
Ty

2. New Principat Office Address, If Applicable &. New Mailing Office Address, I Applicable 4. Dale Incorporated or Quatified

Te Do Business in Florida 6 / ) 0/ 90

o Suite, Apt. #, ete.

Suite, Apt. &, etc. _
5. FEl Number . _ Appiied For

e 59-3018016

City & State Chy & Stale

&

Zip Country Zip . Cauntry CERTIFIGATE OF STATUS DESIRED L]

for a Cetfiflcate of Status.

7. Names and Street Addressas of Each Officer and/or Direclor (Florida nonprofit cbr-ﬁc_xiati?)ri's' must list at least 3 directors)

Palm Harbor, Florida 34684 REENSTATE ’G{q‘_

5

Name of Qfficers " Street Address of Each
Title(s) and/or Diregtors Officer and/or Dirgctar i Gity / State / Zip
1 2 ; 3 (Do NQT Use Post Office Box Numbe@ 4

2936 Lake Valencia BV E | Palm Harbor, FL 34684
D/P/S|William R. Zisa

[ :

. i R R . =, 3

v

[Roa I ol
~01/14/99-—-01091--013 . _
ot 5, oo PR

N

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Aéent

CR2E040 {1/98)

] " | Name
Wijjliam R. Zisa L R
29%6 Lake Vale neg ia Blvd. East ) Street Address (P.O. Bax Number is Not Acceptable)
Palm Harbor, FL 34684
Suite, Apt. #, Elc.
City State | Zip Code

#

ra

10. |, being appointed Yie éist Y ent of the 2bove named cerporation, am familiar with and accept the obligations of Section €07.0505, F.S.

Date

Signature of ;

Registered Agen
ISTERED AGENT MUST SIGN
11. This corporation éﬂes or has paid the current year (See other side for information
Intangibie Personal Property tax due June 30. Yes[1 NoX on intangible tax.)

12. | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accuraje, and my signature shall have the same legal effect as if made under qath,

- - : .
William R. Zisa /f/?é/?’? 727/789-4594
Dat

A
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




