PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ,
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i - FOR Secretary of State =
RElNSTATEM ENT DIVISION OF CORPORATIONS 03HOY 19 511 57

DOCUMENT # P02000105559

1. Corporation Name

CLEAR PALM ENTERPRISES, INC.

SECEETARY 03 g
TALLARAS SF £ L%}ilégﬂ

Principal Place of Business Mailing Address

et e U AREREER N
FT KMYERS FL 33908 FT MYERS FL 33908

If above addresses are incorrect in any way, line through incorrect information and enter correction belommﬂ ATE MENT ‘ 2

CR2E040 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/3012002
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - - - - - - .- 5: FEI Number - Applied For
City & Siata City & Stats 5 2-237 8 034 Not Applicable
i i $8.75 Additional Fee required
Zip Country e Country CERTIFICATE OF STATUS DESIRED ] |ANmeaisns o
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
' Nameo of Officers Street Address of Each . .
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ) ) R
JANSEN’ DIETMAR Street Address (P.O. Box Number is Not Acceptable)
15140 IONA LAKES DR
FT MYERS FL 33908 Suite, Apt. #, Etc,

City State | Zip Code

FL

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.

. n‘ar f‘/"‘--";. = ;-7_= o
Signature of b C‘ YR \j_} e e T ;

Registered Agent Date
REGISTERED AGENT MUST SIGN

11. I 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 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.

SIGNATURE: S ' »D/mme Jawssen 10—1o~03

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #
Clli~ 223G~ o m ~Lil G
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November 5, 2003

Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

Clear Palm Enterprises Inc.
15140 Iona Lakes Dr
Ft.Myers FL 33908

To Whom It May Concern:

We have a notice-of administrative dissolution or revocation. This is the first notice
regarding out corporation’s annual report we have received. We incorproated our
business in September of 2002 and we never received any other notice regarding this.
We have enclosed the essgal uniform business report along with a check for $150.00.
Please make the necessary adjustments. We apologize for any inconvienence this has
caused. Thank you.

Dietmar Jansen

Clear Palm Enm.



