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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-y 4-.!
CORPORATION FLORIDA DEPARTMENT OF STATE" )
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

040CT 29 PH L: 14

SECRETARY OF STATE
SEE, FLORIDA

DOCUMENT # 02 0000 8022 6

1. Corporation Name IHU .L.\HAS
Clydesdale of Inverrary Inc
2. Principal Office Address 3. Mailing Office Address [-. )‘E’ﬂ ,(L":"’ mn "1"""'?5 "\ F‘lg’;.'s
e | B P Yo h"

4904 Bayberry Lane | 4904 Bayberry Lane ' :

BT Gwmﬁn

Suite, Apt. #, efc. Suite, Apt. #, elc.

4. Date Incorporated or Qualifisd
To Do Business in Florida

City & State City & State 11-01--02
T Fl . . 5. FEI Number Applied For
amarac orida Tamarac Florida 13-4205326 Not Applicable
Zip Country Zip Country
33319 usa 33319 USA CERTIFICATE OF sTaTUS DEsweD [ [55
7. Name and Address of Current Registered Agent
Name
Sylvia Kuhr
Street Address (P"D. Box Number is Not Acceptable)
A 0.0 A b oY 1
SWeAmuE%’”’ payberry Ldine

REGISTERED AGENT MUST SIGN

City State Zip Code
Tamarac FL{ 33319
1 T e e
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of H - / /
Registered Agent uAnS FAY) Date __/ 0[ o 5; 4 71

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Tiles Officers I:ﬁg:%ro E)irectors - Sc’)t:f?cfér'?r?drfgf Sifrgégr: - City / State / Zip _

PPes Sylvia Kuhr 4904 Bayberry lane— — | Tamarae FPlerida—33319—
%P Carol Hoffman 780 Boylston Street Boston Mass (02199 |
Tr Roni Donnenfeld P O Box 243

Warren Vermont_ 05674
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10, 1 certify 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 quaiify for an exemption under section 118.07(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.

¢
e
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

SIGNATURE:

via Kuhr

516G OH DIRECTOR

ﬁo/*57;‘* 954_485 4975

Dale Dayiime Phone

CR2EQB1 (01/04)



The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



