" PLEASE READ ALL INSTRUCTIONS BEFO'REi COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ LE D
DOCUMENT #  P27517 99 (CT |8 PH 12: 36
1. Corporation Name . [ AT[‘
DANT CLAYTON GORPORATION SLEL“Q‘AD;[ 2L G
Principal Place of Business Mailing Address
- e L T
P.O. BOX 740008 P.0. BOX 740008
LOUISVILLE KY 40201-7408 LOUISVILLE KY 40201-7408 Q ﬂ
If above addresses are Incorrec! in any way, line through incorract information end enter correction below, ) EMSTATEMEM .
2. New Principal Office Address, If Appiicable 3. New Malling Office Address, If Applicable 4, Date In ated or Qualified
oDo B In Florida
Suite, Apt. # elc. Suite, Apt. #, elc. 12,29“989
6, FEI Numbar Applied For
City & 5318 City & Stae 610047342 Not Aortioable
- 6. a
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporstions must list at loast 3 directors)
Name of Cfficers Streot Address of Each
1Titler(s) ) and/of Directors a Officer and/or Director P City / State / Zip
P MERRICK, BRUCE C. 13046-SURREY -ROAD BOSHENHY
5803 Glen Park Road loulsville, KY 40222
v WOLCZYK, JR ALOYSIUS F. 4526 DANNYWOOD RD LOWSVILLE KY
40220
s GUTTKNECHT, SANDRA 1465 HWY 64 NE RAMSEY IN
T MERRICK, BRUCE C 1303R-SURREY-RD- QOSHEN-KY
5803 .Glen Park Road Louisville KY. 40222 . |
D MERRICK, KENNETH L NEWMARKET DR, LOUISVILLE KY
-10/ ISKSB-—DI[}&“DEE
FeR TS0, 00 kP50, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
Name
_ C T Corporation System
HUFFON, TAFE-G-dR.
Etreel Address (P.O. Box Number Is Not Acceptable)
72 W-PALM-VALLEY-RD. 1200 S Pine Island Road
OMEDD _FL.32765 e, Apt. ¥, Eic.
%" Plantation RS

10. 1, being appointed tha reglistered agent of the above named corporabon am lamlllar with and accepl the obligations of Section 807.0505, F.S.

e e Aad @ g Yo BT mﬂm owe _October 15. 1099

14 REGISTERED AGENT MUST SIGAaa e

11. | certity that | am en officer or director or the receliver or trustee empowered to execute this applicallon as provided br in chapm 60T or 817, F.8. | further certily that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 1he reqt glion 807.0401 or 817,0401, F.§., that all fees

nwed by the corporation have bean pald and the names of Individuals ksted on this form do not quality for an exemplion undor section 119.07(3)i), F.5. Tha infotmatlon Indficated




