PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F H {-—- t- D
Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS 05 FEB 5 £ I} 28
SECiE T;‘u i D 'TT _
DOCUMENT i# P02000027603 I A‘-.E.,:,fxi'z?-.:'w"»? 1 Giedds

4. Corporation Name

CLIVE CHRISTIAN OF FORT LAUDERDALE, INC.

2. Principal Office Address 3. Mailing Oftice Address
 rps s S. LA,

1855 Griffin Road c/o Charles S. Dale, P
Suite, Apt. ¥, efc. Suite, Apt. 4, stc.

Space C-382 DCOTA 414 NE 4th Street | .4;1[?§tgcl’né:32i):;§tse‘?‘?:rlgité:tirieg03:13_2002 - I
City & State City & State ) I

. 5. FEI Number Applied For

Dania Beach FL 33004 Ft. Lauderdale FL 33301 75-3049509 Frr——

Zip Couniry Zip Country 6. N ]
33004 usa - 33301 UsA CERTIFICATE OF STATuS DESIRED (] Rtldiiiumbebt i
7. Name and Address of Current Registered Agent
Name

CHARLES S. DALE, ESQUIRE

Street Address (P.O. Box Number is Not Acceptabla)
414 NE 4th Street

Suite, Apt. #, Etc.
City State Zip Code
Fort Lauderdale FL | 33301
8. |, being appointed the registerd hgent of the abate named corpo n, am familiar with and accept the ¢bligations of section 607.0505 or 617.0503, F.5.
-t
ENIVAY/ - =1L 08
Registered Agant (AW Date
~ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flerlda nonprofit corparations must list at least 3 directors)
Name of Street Addrass of Each ;
Titles Ofiicers and/or Directors Ctficer and/or Director City / State / ZIp
Pres| Robert A. Hughes 58 West 58th Street, 16-E | New York NY 10019
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10. ( centify that | am an officer or director or the receiver or trustee ampowered o 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 corpotate name satisties 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 signatyre shall have the same legal effect as if made under oath.

—

SIGNATURE: LN
’NnﬂiﬁTﬂWn OR umec_Ton Date Daytime Phone #
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