PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.OF STATE

APPLICATION Glenda E. Hood
FOR S;:rr;t:ry c.)f Sotgé ' . CREI}:\IH!EEF TN
RE'.NSTATEMENT DIVISION OF CORPORATIONS UW;Zuni QE CORErAATIRN .

DOCUMENT #  P02000014618 w00t 21 PH b b

1. Corporation Name

THE CLARK'S PLACE, INC.

Principal Place of Business Mailing Address

3353 GHARLES AVENUE 3353 CHARLES AVENUE
MIAMI FL 33133 MIAMT FL 33133

STATEMENT o5

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable- - 4, Date'incorporated or Qualified - - -
To Do Business in Flerida 02’08/2(”2
Suite, Apt_ #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 0A~032 985 3R 2 Not Applicabie

. ‘ 6. 375 Additional Fee required
Zp Country LZIP Country CERTIFICATE OF STATUS DESIRED [ |t
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . ’

1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD SHIVER, FELICIA M BEH-THOMAS AVE- MIAMI FL 33133

3353 Chnorles Ay
VD SHIVER, MICHAEL 3271 THOMAS-AVE MIAMI FL 33133

335> Qhacles A,

Sna23nnn i
H:lr‘l:-jl_r"”. y

- - 8, Name and Address of Current Registered Agent ] 7 9. Name and Address of New Registered Agent
Name
SHIVER' FEUCM M Strest Address (P.O. Box Number is Not Acceptable)
3353 CHARLES AVENUE
MIAMI FL 33133 Suite, Apt. #, Etc,
City SF1aItj Zip Code

10. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

NN -
iiu\‘ Ux\ Do - ¢ T . . Date
REGISTERED AGENT MUST SIGN

D)
S
>
ﬂ

Un

Signature of
Registered Agent

Py
[\

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 oath, (

\

CR2ED40 (7/03)

7. /7 oct 03 303‘%"//-29/54
’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




The Clark’s Place, Inc.
Assisted Livinﬁ Facility
Lurne FALIG21

3353 Charles. Aver
Coconul Grovs, Fiorida 3312

October 17, 2003 e .
Florida Department of State
Division of Corporation

"~Ref Document #P02000014618
The Clark’s Place, Inc.

Dear Sir/Madam

Enclosed is the application for reinstatement. The Clark’s Place was recently
incorporated with State of Florida in February of 2002.

The Clark’s Place did not receive annual business report or any subsequent notices
requesting us to file a report.

Therefore we are requesting a waiver of the reinstatement fee and we are enclosing our
fee of $150.00 to reinstate the corporation to active status.

For any questions please contact me at 305 441-2453.

Thank you for your cooperation.

Respectﬁnlly yours,

Fehc:a Shiver, Presndent
The Clark’s Place, Inc



