CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISICN OF CORPORATIONS

DOCUMENT # P04000007708

1. Corporation Name

MKEClemmerEnttne-:

M K Clemtes Enex ises, X NC.

2. Principal Office Address - No P.0O. Box #
1411 Dew Bloom Rd

3. Mailing Office Addrass
1411 Dew Bloom Rd.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
GoJAn2e AW %20

.cETARY OF STATE
SEORIGSEE, FLORDE

INSTATEMENT?S 4

\
1ontazeyolor YD
01/23/03--01021--007  ##850. 00

CR2E081 (12/08}

4. Date Incorparated or Quslified

1-01-04

Applied Far

Not Applicable

.75 Additional Fee required
for a Certificate of Status

Kellie E. Clemmer

Street Address E.O. Box Number is Not Acceptable)
1411 Dew Bloom Rd

To Do Business in Florida
City & State City & State
. . . FEI Mumb

Valrico, FL Varico, FL 520-05%1155:31
2Zip Country Zip Country 6 8

33594 USA 33594 USA CERTIFICATE GF sTATUS DESRED [] [

7. Namo and Address of Current Registered Agsnt
Name

Suite, Apt. #, Etc,

State

FL

City
Valrico

Zip Code

33594

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

/ é@?’ém

8. 1. being appointad the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S

REGISTERED AGENT MUST SIGN

/// /?//éf ‘

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers ';':tl:-lnlz? {Jireclors SOt;'F?:etrA:r%rﬁgf gifrsglg? City / State / Zip
P Michael J. Clemmer 1411 Dew Bloom Rd Valrico, FL 33594
vV Kellie E. Clemmer 1411 Dew Bloom Rd Valrico, FL 33594

IOl A4~

O1/28f08--01021-~008 #5000, 00

/

SIGNATURE: ~ Ll

221

10, | certify that | am an officer or director or the receiver or trustee empowarad 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 hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualdy for an exemption contained in Chapter 118, 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.

(813) 956-2890

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WY
/ 7/ Date

Daytime Phona #




