PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katheringu l:la_nrri_s
FOR Secretary of State Fiy.
REINSTATEMENT ' _ DIVISION OF CORPORATIONS 0/ y L:E D
- A
DOCUMENT #  N99000002743 o TP 211
1. Corporation Name . SO T
AL ATinii ! 8

CLEWISTON REDEVELOPMENT AGENCY, INC.

Principal Place of Business Mailing Address

e e [
CLEWISTON FL 33440 CLEWISTON FL 33440

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [;
To Do Business in Florida 05 04 1999 _SE
Suite, Apt. #, etc. Suite, Apt. #, etc. I I ;’, 5
5. FElNumber o =taied For
City& s‘?‘ie.. T = = L TEeRari —Qitla@?)e —= < Tt R ._b..sm- DSJ_‘QLS—:&.__,;% - - Not'Applicable~|- = _
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [J

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
D ANDERSON, JEAN 339 WEST EL PASO CLEWISTON FL 33440
D | COUSE, MLLER . 544 SUGARLAND HIGHWAY CLEWISTON FL 33440
D DYESS, KAY P.0.BOX 275 NA CLEWISTON FL 33440
D FRY, CURTIS 111 SAN BENITO CLEWISTON FL 33440
D MURRISH, PAT 112 E. SUGARLAND HWY CLEWISTON FL 33440
D HOWELL, CHRIS 407 E. DEL RIO CLEWISTON FL 33440
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
- ﬁ,_HENQRY._JOSE/EQM.M e - Street Address (P.O. Box Number is Not Acceptable) . - g'_i'
606 W SUGARLAND HIGHWAY T e R R T 2——aQ
Suite, Apt. #, Etc. - ;
CLEWISTON FL 33440 SREOTT. D0 ARRERAT. 50
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) T N AN B e T BT o T D B i
Signature of N AT DS TS L T
Registered Agent N weeA L UIRE Rizlig s oae V2 (13 rooo
(@) REGISTERED AGENT MUST SIGN ¥ !

11, | certify that | am an officer or director or the recaiver or trustee empowaered to exscute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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. Tha information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

|2—12-p 5 8394347

FFICER ORWECTDR Date Daytime Phone #

=1

" SIGNATURE:




