PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State , FILED
DIVISION OF CORPORATIONS .
: 01 DEC 31 Py 12: S8
D E)CLﬂMNENT # 92000009180 ’ SECRETARY F STATE
. Corpora .on ame TALL{‘,H,“SSE:, %LOR'D&

CLERMONT CORPORATION OF SOUTH FLORIDA, INC.

2. Principal Office Address 3. Mailing or@e Address ._ | L%E%%%ST@}?EMENT,M

1400 Centrepark Blw

Suite, Apt. #, ete. . ‘Suite, Apt. #, etc.

4. Date Incomporated or Quatified

1000 To Do Business in Flarida
City & State , . City & State . A 12/01/9
: | 5. FEINumber X
West—PalmBeach; FL — T ’ ] ) Not Applicabla
Zip Cauntry Zip Country e 875 |
- . - ' .3 Additional Fee reguir
3 34 0 1 CERTIFICATE OF STATUS DESIRED D far a'Ccr!iﬁcaic of St;:seu
I '

7. Name and Address of Current Registersd Agent

SO I

Name John F. Mariani, Esquire

Syeet Address (P.O. Box Number is Not Accaptable) - ) : o -
- 00 . ‘Ra rd T T EOOOO4TEL 18540
4 1) Hele 5 B oy O - . —y 4 ) o
Suite, Apt. #, Etc. - ML = o b
, #k1E00. 00 #1300, 00 :
Suite 1000 : : 1
City _ Stats | Zip Code
Hest Palm Boach, FL 191 '
. g
8. |, being appointad the registared agent of the above named corporation, am Familiar with and accapt the abligations of section £07.0505 or 617.0503, F.S. a
Signaturs of } / %
Registered Agent _ o oas /1 [ 30[0] g
. REG D AGENT MUST SIGN L ! '
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
N f . Stroet Add of Each . ... -
. Tides Officars aﬁmeoigmrectors Officer anms Director N Cliy / Stata / le
D Kevin Murphy _ 1480° Riverside Dr., #1401} Ottawa, Canada K1GH2

(-

40. | certify that | am an officer or director or the receiver or trustea empowered o execute this application.as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant appiication, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 6170401, F.8,, that all fees
»¢ and tha names of individuals listed on his form do not qualify Tor an examption under section 119.07(3)(7), F.S. The information indicated

and my signature shall have the same legal effect as if made under oaih. [./ / I+
Wl 7350

Daytima Phone #

awed by the corporation have been p;
on this application is true and

SIGNATURE:

SIGNA AND TYPED OR PRINTED KAME OF SIGNING DFFICER OR DRECTOR




