2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156227 F gg @E,“ u")
1. Entity Name ¢ e G
CLARENCE HARRIS INC.
070CT 10 PH 3:30
Principat Place of Business h;e;hani I;[t\g;‘r-:sg . SE L 10 W Ly EérR | U
878 ANGELA DR SEELF £,
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 FALLAR A b
R AR T
Sulte. Apt. . etc. Sule. ApL . eic. 10102007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
37-1737207 Not Applicable
ap Courniry ap Country 5. Certilicate of Status Desired O ?i‘gi 3?:;"0"3'
6. Namea and Address of Current Registerad Agont 7. Name and Addrass of New Reglstered Agent
Name
HARRIS, CLARENCE
878 ANGELA DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name o' registared agert and mle if applicable {NOTE: Rugisterad Agent signaturs required when reinstating) DATE
FILE NOWM! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE O change [ Addition
NAME HARRIS, CLARENCE NAME e e
STREET ADDRESS | B78 ANGELA DR STREET ADDRESS " "—,‘_
emv-s-z7 | TALLAHASSEE, FL 32305 CIrY-sT.2rp ##150.00
THLE J Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P Cliy-ST-aF
TILE [ elate THLE {1 Change [ Addition
NAMIE NAME
SIREET ADDRESS STREET ADDRESS
CITY-§t-a1p CITY-ST- 2P
THLE [ pelete TITLE (O chrge [ Aduition

NAME NAME
SIREET ADDRESS STREET ADDRESS ‘ b
City-Si-ap CiTy-ST-2IP

- "=« |w  REINSTATEMENT O/ =% o=

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-§1-2IP

TLE [ peiete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1- 2P

12. t hereby cenify that the information supplied with this filiry g does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify thal the informalion
indicated on this report of supplemental raport is true and accurate and thai my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant witheyn gudress, with all other fike empgfered.
SIGNATURE: [ —Iv 07
Date Davtire Priong #




