FLORIDA DEPARTMENT OF STATE e
Secretary of State 0L gy I3 &y |
\ .

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000086425

1. Comoration Name

Clark Redevelopment Associates, inc.

1892 Buford Blvd. , SO0 =231 25025
305 S. Andrews Ave., O7/14/°04--01043--014  #%750,000
2. Principal Cffice Address 3. Mailing Office Address _
1892 Buford Blvd. 305 S. Andrews Ave. by {/03 (i/W/ o 3_} /ﬁ oD
Suite, Apt. #, etc. : Suite, Apt. #, ete.
Suite 710 4. Date Incorporated or Qualified
- - Lz - -To Do Business in Florida 08/09/2002° ~ - -

City & State City & State :
Tallahassee, FL. Ft. Lauderdale, FL 5. FEI Numoer /| Applied For

i . Not Applicable
Zip Country Zip Country 6 575 Aditi E e

' " 3 onal Fee require
32312 |USA 33301 USA CERTIFICATE OF STATUS DESIRED [_] Rauth artificate °!_,5‘_;,“s,v

7. Name and Address ot Current Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable) .
1892 Buford Blvd,

Sulte, Apt, #, Et¢,

Cily State Zip Code
Tallahassee FL | 32312

8. |, being appointad tﬂe ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of e *

Registerad Agent ‘ . Date 07/07/2004

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each ] ’
Titles Officers and/or Directors Qificer and/or Director City / Stale / Zip
i
P Williarm H. Clark 1892 Buford Blvd. Tallahassee, FL 32312
S Casey L. Clark 701 NE 16th Ave., #25 Ft. Lauderdale, FL 33304

10. | certify that | am ah officer or director or tha receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.8. | further carify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals sted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicationi‘is true and accurate, and my signature shall hava the same legal effect as if made under oath.

I

SIGNATURE: Mﬂﬁg‘@g) / 0/ éﬂn /L&_. 07/07/2004 954-828-1370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

\'F'\ili"ﬁie’aﬂ%I H. Clark ﬁﬂbﬁ%ﬁ%ﬁg”ﬂ{gﬁrﬁ “__0__:- ﬁ ¢

CHR2E081 (01/04)
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