. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORlDASDEP/?RTMfESNtTtOF STATE F 1 !«- E
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 JAN 29 PM I: 17
Stlhv . Auis uir STATE
DOCUMENT # P05000147336 TALLAHASSEE, FLORIDA

1. Corporation Name

CLAUDE MICHAEL'S PLACE, INC

SEO01 1 PEOL4E2E
2. Principal Office Addrass - No P.O. Box # 3. Mailing Cffica Address D2 e s--010 _'33—"1 & #4450 001
475 Qak Street 475 QOak Strest CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, stc.

4. Date Incorporated or Qualified
To Do Business in Florida 11/02/2005
City & Stata City & State
. ) 5. FE! Number Applied For
Safety Harbor, Florida Safety Harbor, Florida ¥ | Not Appiicable
Zip Country Zip Country . $8.75 -
Additignal Fee requirad

34695 34695 CERTIFICATE OF STATUS DESIRED{__| [ttpediuminbtom

7. Name and Address of Current Registered Agent

Name

SPIEGEL & UTRERA. PA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address {P.0. Box Number is Not Acceptable) . . . .
1840 Southwest 22nd Street the prlorlnoltlces. By c_hecklng this box, you
e Aot B E are certifying the prior notices were not
uite, Apl, #, Eic, . . .
4th Floor received gnd requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL | 33145

8. |, being appointed the registered agent of the above n@cirp/oralion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

"SPIE
Signature of :Z -
ignature Data , * g OJ

Registered Agenh BY:
Natalia Utrera, Vice President REGISTERED AGENT MUST SIGN

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

Tites Offcrs and/or Directors Ofvoer andies Orastor Ciy / State  Zip
PD Robinson, Claude 475 Qak Street Safety Harbor, Florida 34695
VD Caphart, Patricia A. 475 Qak Street Safety Harbor, Florida 34695
S Jones, Carmen 475 Oak Street Safety Harbor, Florida 34695
T Giba, Christine HH 475 Oak Street Safety Harbor, Florida 34695

REH F
|-6%

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatjpn have bean paid and the narnes of individua's listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is frie anf} accurate, and m: @ shall have the same legal effect as if made under oath,

udo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SIGNATURE:




