PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING}‘THISuFORM
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: =
CORPORATION | FLORIDA DEPARTMENT OF STATE x‘!" v
Secretary of State : 3\
REINSTATEMENT DIVISION OF CORPORATIONS 04 (]E,T 22 A 9:3
o oiE
DOCUMENT # P01000050597 eix:_(:P\ETn’%j Q{E\’ ORI
1. Corporation Name
Cloys Properties, Inc.
4929 Mariners Point Drive
P.O. Box 351023 -
2. Principal Office Address 3. Mailing Office Address i?’“ -
4929 Mariners Point Drive P.0O. Box 351023 e ;
929 Mari int Driv ox E iEENSQE AEB‘E iu_@ﬂ D} OL{
Suite, Apt. #, elc. Suite, Apt. #, etc, "ﬁL
4. Date Incorporated or Qualified
To Do Business in Florida 06/05/2001
Cily & State City & State :
Jacksonville, FL Jacksonville, FL é‘g“mb%.q_ 2 u (Q( :P':':’d r°’bl
ot Applicable
E:;’2225 lf!mSu/:t ’ 52225 SognAlw ©: ceRmricATE OF T s W] 5875 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Anthony B. Cloys
Slreet Address (P Q. Box Number is Not Acceptable)

WCZE Maciners Yok Ox.

Suite, AP, #, Ete.

State Zip Code

City
Jacksonville FL | 32225

8. |, being appointed the . am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date 1'-9’/ 7]/07

Signature of
Registered Agent

~ REGISTERE ‘AGENLMUST SIGN

CR2E081 (01/04)

9. Names and Streat Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers Egg.lfif If:)ireclors %ffr?ga‘r‘k:r?é?gf Sifrsgg; City / State / Zip
D, ¢ Anthony B. Cloys 4929 Mariners Point Drive Jacksonville/ FL/ 32225
b, T | Pamela R. Cloys 4929 Mariners Point Drive Jacksonville/ FLf 32225

S 21 Ew
1G22 -0 T
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=
=

1

10. | certity thal | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement 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. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: @{5 ®\ ' Le / ?/0‘/

(gGNATUHE AND TVPED OR PRINTED NAME OF SIGNIN ECTOR T ode Daytime Phone #

[



