PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. . Katherine Harris —
»FOR Secretary of State SRR Tﬁ?‘? )]
REINSTATEMENT DIVISION OF CORPORATIONS VIZION e n rﬁf-{; Ry

DOCUMENT #  P27517 01 Hoy 15 P

1. Corporation Name

DANT CLAYTON CORPORATION

Principal Place of Business Mailing Address

P.O. BOX 740006 P.0. BOX 740008

LOUISVILLE KY 4020t-7408 LOUISVILLE KY 40201-7408

=ATPT VRENT 0& _

If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ E ﬂ“ﬂ?i ST ,ffai} 1} Yo ‘e‘l E —ranan i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Upate Incorporated or Qualified
To Do Business in Florida 12 /29 “989
Suite, Apt. #, stc. Suite, Apt. #, atc. - - -
[N 5. FEI Number Applied For
City & State City & Sato 61-0947342 Not Applicable
8. N i

- i 8.75 Add IF d |

ap Country Zip Country CERTIFICATE OF STATUS DESIAED [ e 13 Addiiona] Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directofs I_H__H_H 1<} T IS =SS5 ——F

- ~12704/T ——~J1 0 43-—1I1 7
TR | o Dot \ Dot andiior Diretor . BRSO T, 00
PT MERRICK, BRUCE C 5803 GLEN PARK ROAD LOUISVILLE KY 40222
v WOLCZVKJR-ALO¥SISF Tade Hutton | sse-prnyweeB-RD 5100 Underhill U] LOUISVILLE Ky 40200
Yo"
$ GUTTKNECHT, SANDRA 1465 HWY 64 NE RAMSEY IN
b MERRICK, KENNETH L NEWMARKET OR. LOUISVILLE KY
[
\(}\ N/"\
8. Name and Address of Current Registered Agent 9. Name and Address of New F}‘églstered Agent
Name \
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _ Suite, Apt. #, Etc. |
- Lol
ﬁm’ sy e By e e - - e State | Zip Code
7 FL

10. \, being appointed the ragistered agent of the above named cmporation,%m familiar witdx 9 mﬁg Meol Section 07,0505, F.S,

, Asslstant Secretary
e e UG NAT EQUIRED oue _November 5, 2001

LHEGISTERED AGENT MUST SIGN e

11. I certify that | am an officer er director or the receiver or trustes empowaered 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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.

M”ian"\ kurd Dokm
SIGNATURE: MGBX// QUIRECEo ¢ Ueasuver tof3 Jot USI L3 - 363t

<>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dhytime Phone #

CR2E040 (8/01)



