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FLORIDA DEPARTMENT OF STATE

CORPORATIOM

Jim Smith

AETERY OF STATE
ASEEL FLORIDA

REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000090852

1. Corporation Nane

CHARLES CLAYTON COMPANIES, INC.

3. Malling Office Address

1190 North Park Avenud

Suite, Apt. #, elc.

2. Principal Office Address.

1190 North Park Avenue
Suite, Apl. ¥, eic.

4. Dale Incorporated or Qualified
To Do Business in Florida

05/14/2001
Applled For
Not Applicatte

City & State

City & Stals
Winter Park, FL

Winter Park, FL

8. FEI Number

59-3744090

Ze Country Zip Countey 6 $8.75 Aduitional Fee required
" . 1} & uirey
32789 “ISA 32789 USA CERTIFICATE OF STATUS DESIRED ] for a Cerlificate of Status
-
7. Name and Addrass of Current Registered Agent
Nama
LOWMAM, WILLIAM R., JR.
Slreet Address !*.0. Box Number la Not Accaptabls)
315 E. Robinson Street #600
Suite, Apl. #, Etc.
City Stale Zip Code
Orlando , // ) / FL| 32801 _
8. 1, being appointed the reg'rn?(agen f thé a nam poratig, Am familiar wih and accept the obligations of section 607.0505 ar 617.05034F.S. ' 3
Signature of ' d 7
R?;:ta,r:dcmem __z: - Data A) ._]__ "y } 0 2 g
v RPGISTERHD s€ENT MUST SiaN Vd o
9. Names and Strea! Addrestes of Each Officer andior Diracior [Florida nonprofit corparations must lIst al lsast 3 diractors)
Thtes Ofizers ggg}gf fI:n‘rm‘.h:n ?}l{ﬁecaetrﬂéd:;?:: DU:reEfg: City { State / Zip.
P CLAYTON, CHARLES W. JR| 1190 NORTH PARK AVENUE [WINTER PARK r FL 32789
v BENTON, WESLEY R. 1190 NORTH PARK AVENUE |WINTER PARK, FL 32789
[} BONE, SUSAN M, 1190 NORTH PARK AVENUE [WINTER PARK, FL 32789
[ TD CLAYTON, CHARLES W. II171 1190 NORTH DARE AVENUE [WINTER PARK, FL 32789
-
10. | cextify that | am an oFicer or director or thé recsiver or trustes e po -] sta this appli » @5 providad for in chapler 807 ar 617, F.S. | further certify that when fling
this reinalatemnenl applicat on, the reason for dissolldion has basn aliminatad, the corporale name aatshies the requirements of seclion B07.040% or 617.0401, F.5., that all faes
owed by the corparation hiyse bean paid and tha names of individuals listad on this Jorm defnot qualkify for an examption under section 119.07(3)(i), F.8. The information Indicatad
on this applicatian is true zndm:cu//ahé vy aiqnahzzhy:v the g #logal efiepl as il made under oath.
2ol ZEts
SIGNATURE; ___ . ____é____ . 407-622~0000
BIGNAT i AND TYPED OF: PRINTED NAME OF 510 : Date Daytime Phone &
i T

f 1!/2
(({H02000218329 9)))




