2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000002768

1. Entity Name

CLAYTOR FINANCIAL INC.

Principal Place of Business Mailing Address
918 5. WASHINGTON AVE. 918 5. WASHINGTON AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

2. Principal Piace of Business 3. Mailing Adaress |||" ‘Il‘l NH ’l"“‘ H ’"’
JFY: i N

Suite, Apt. #, etc. Suite, Apt. #, etc. % Ay ‘: 3 IC RWRE, Y, :, ; (4

City & Stale City & State 4. FEl Number Applied For
03-0385982 Mot Applicable
Zi Count Zi Countr it
P v P Y 5. Cenificete of Status Desied [ 90+79 Additional
e~ J- . ; _ _ L — — — _Fee Required
6. Name and Address of Current Reglslered Agent 7 Name and Addrass of New Registered Agent
Name
CLAYTOR, KASEY J i
1201 INDIAN RIVER DR. Street Address (P.O. Box Number is Not Acceptable)
COCOQA, FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent andtills if applicable. {NOTE: Registered Agen signature required when retnstating) DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSTD L] Delete e 400 — _E:Pma e [Jaddiion
NAME CLAYTOR, KASEY J NAME 11, 309[}4 0 ID 'q' D ..'1 :; {E0
STREET ADDRESS | 1201 INDIAN RIVER DR, STREET ADDRESS 1102 #5000
omv-s-2P | COCOA, FL 32922 cinv-£T-2p
TITLE VD [ pelete TITLE [Jchange [} Addition
NAME CLAYTOR, WILLIAM F MAME
STREETACDRESS | 1201 INDIAN RIVER DR. STREFT ADDRESS
ciy-sI-2IP COCOA, FL 32922 CITY-51-2IF
THLE™ T - - T Délets ~ - TILE - - - - . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TILE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ZIp CIry-ST1-2IP )
TITLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIry-ST1-2IP
TITLE . [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or oh an attachmen| address, with all other like empowerad.

SIGNATURE: = [K#524 C/@o/ﬁr //f’srd’f«f /0—a2§ OY BR/-383-v005 dl

/ smm‘run@ TYPED OR PRINTED NAME OF SKSNING OFFIGER OR DIRECTOR Daytime Fhone #




