PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e
Secretary of State 09 MAR 16 AHIO: b
DIVISION OF CORFORATIONS 5

SECRLTARY OF S

CORPORATION
REINSTATEMENT

FALL ATASSLE. FL
DOCUMENT # N20264 o

1. Corporation Name

Clan Gillean U.S.A. Inc.

SO0145S939535
2. Principa! Office Audress - No P.O. Box # 3. Mailing Office Address 03/ IE’-"UB"'DIBSE&‘“UDE **183 . I'S
1333 Pine Tel. P.O. Box 1280 RE,NSTA%&MEM 57 D?
Suite, Apt. # etc. Suite, Apt. #, elc, e
v ted or Qualifiad
— e s 00/07/1990
City & State Ciy & State AT —
R . . | led Far
Clayton, NC Lenoir City, TN 56-@8“5%655 :zfmmble
2p Country Zip Country ' ) :
27520-9345 USA 37771-1280 USA ’ CERTIFICATE OF §TATUS DESIRED [ i oo
7. Name and Address of Currant Reglstered Agent . v I
gggen H. Forsman . ' I The relnetatement fee Is imposed, except in.

" grcumstances which the entity did not receive
the prior notices. By checking thls box, you
. are cerilfying the prior notices were not‘;

Stregt Address (P.O. Box Numbar is Not Acceptabte)
4010 Oak Hammock Ln

Suite, Apt. #, Ete. - o TR BERE R T recelved ‘and requeating the ralnstatement

fee be waived

Crty T [ Staw [ Zip Gode - T T
F. Pierce ' F[: 34.9501 I ..
"

8. |, being appainted the registp/ed agent of the above named corporation, am famitiar with and accept the obligations of section 507 0505 or 617 0503 F. 8

S o o 12 }4/”_\ s 03/:99/&9

REGISTERED AGENT MUST 8IGN

9. Names and Street Addresses of Each Officar and/or Direttor (Florlda nonprofit carporations must list at teast 3 directors)

oteers N biectrs -+ S ke o Each Cly 18tta /2
PID Claude W. Hicks, Jr. 3072 Ashby Dr, Macan, GA 31204
viD Raobert 8. McLean 1333 Pine T Clayton, NC 27520-9345
T/D Mark A. Lane 3173 8harp Dr. Lenalr City, TN 37771
PP Owen Kirk Lane 178 Kell Farm Rd. Walhalla, SC 29691
PP Clarence N. Greek . 2619 Regency Park Dr, Murfreesbaro, TN 37128 .
e . AT o -

10. | certify that | am an officer or director or the receiver or trustee ampowersd to execsute this application as provlded for In chapter 607 or 617, F.S. | further cerlify that whan ﬂllng
. thig rems!alemanl applcation, tha reason for dissolution has been eliminated, the corporaie name aatlsflay the requirements, af secllon 607.04D1 ar §17.0401, F.6,, that ail fads
owed by the carporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contalned In Chapter 118, F.8. The In{ormallnn lndlcatad
on this application is true and accurate. and my signature shall have the same legal effect as # mada undar cath.

SIGNATURE: 7%4/1/7/5— Y7 Z f’ﬂg{ &l S NS een 3/64700"7 ANa2-553-¢14]

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Caytime Phone #




