PILEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FRORM
t

3

APPLICATION FLORIDA DEPARTMENT OF STATa ril
FOR : Sandra B. Mortham
Secretary of State
RE]NSTATEMENT DIV!SIONQF_CORPORATIONS . 98 DEC ?q gi?* 7. L;S
DOCUMENT# P10733 o
1. Corporation Name SECRETARY OF STATE

CLAYTON, WILLIAMS & SHERWOOD, INC. TALLAHASSEE. FLORIDA

Principal Place of Busingss Mailing Address

EErIEmEATe  menem HIIHIIHIIfllllllll!lllllmlllﬂl WG

If above addresses are incorract in any way, line through incorrect information and enter corréttion below. REE& %

7. New Pancipal Ofice Address, If Applicabia 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qua"ﬂed
Te Do Business in Florlda
Suite, Apt %, etc. Sulte, APL #, eto. ) .07 10/ 1935
o 7 - 5. FEI Number [ applied For
City & Siate City & State ‘ 95-3026466
) o iz 6.
“e Country Zp Country CERTIFICATE OF STATUS DESIRED [ MM wiefe o

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit oorporatlons must list at least 3 dlrectars}

Name of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Director City / Stata / Zip
1 ) 2 . - | 3 (Do NOT Use Post Cffice Box Numbers) 4
bDes WILLIAMS, BYRON L. 800 NEWPORT CENTEH DR. NEWPORT BEACH CA
FTD SHERWOOD, STEVEN J. 800 NEWPORT CENTER DR. NEWPORT BEACH CA
v SHERWOOD 2500 MAITLAND CENTER PARKWAY #10 MAITLAND FL 32751
v BRESUN, SEAN 800 NEWPORT OEr%TER DR., SUITE 40 NEWPORT BEACH CA 92660
v CARMELL, GARY C. 800 NEWPORT CENTER DR., SUITE 40 NEWPORT BEACH CA 92660
BT_ ﬁame and Address of Current Registered Agent - 9. r\;ame and Address of New Registered Agent
Name

SHEHWOOD, JOSEPH Street Address {P.C. Box Number is Not Acceptabrgi

2500 MAITLAND CENTER PARKWAY - _

SU‘TE #105 EDDD % °§UI‘E, Apt. &, Etc.

i T[aé“ % : . . R
MAITLAND FL 32754 D%;S?q A “-235‘3 m [ Eaf %P Code

10. |, being appolnted the registered agent of the above harmad corporaﬁon am familiar with 8nd accept the obligations of Section 607.0605, F.S,

gleg;gtl:ﬁgdo)r\gent ﬂ V“ﬁri - L r&t Q"'ﬁl 'l i_:-a Date /,L/'z@/?@ Al

REG!STERED AGENT MUST SIGN

11. This corporatron owes or has paid the current year (See othe LD"L foé{’m
Intangible Personal Property tax due June 30.  Yes L1 No on ntangifieiax)

12. | certity that | am an officer or director or the receiver or llusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ewed by the corporation have been pald and the names of individuals listed ort this form de not qualify for an exemption under section 119.07(3)i), F.5. The :nfcrmatlon Indicated

on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath,

lasled  Qgbt-yz00

Data Daytime Phone #

SIGNATURE:
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