APPLICATION <58, FLORIDADEPARTMENT OF STATE
’ .%ﬁ "". \ W Sandra B. Mortham F”__ED
KN Secretary of State
REINSJATEM 2 oSoNoF CoRpoRATIONS 9THOV -3 PH 2: I§
SECRETARY OF )
DOCUMENT # 155000013426 TALLARASSEE, FLORIGA

1. Corporation Name

Claire, Inc.

Principal Place of Business Mailing Address

13051 SW 133 Court
Miami, FL 33186

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS BOBRNOVEL_ -
i AND

H above addresses are incorrect in any way, line through incorrect information and enter cotrection below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Apphicable 3. New Mailing Address, If Applicable 4. Date Incorperated or Qualified - o
To Do Business in Florida
Suite, Apt. &, ¢lc. Sulte, Apt. 4, elc. 11 / 21 / 92 [
5. FE! Number Applied For
City & State City & State 65-0377854 Not Applicable
B ¢ J ee require

p Couniry 2p Counlry CERTIFICATE OF STATUS DESIRED [ [atiiesmbsbai

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
Name ol Officers Streel Address of Each

Title(s) ang/or Directors Otfiicer and/or Director City ! State / Zip

1 2 3 {Da NOT Use Post Office Box Numbers) 4
13051 8W 133 Court MIami, FL 33186

PVST | Clara I. Urrea

SO0DO0E S S YRS

-

~11/04/97~--01058-~{11 &
BRI TIPS ek iTITS

\ !\\,b
8. Name and Address of Curremt Registered Agent 8. Name and Address of New Registered Agent ]
Name
Clara I Urrea
Sirest Address (P.O. Box Number is Not Acceptable)
| 13051 SW 133 Court .
Suite, Apt. #, Etc.
City . . State | Zip Code
Miami, FL| 33186

10. |, being eppolnied the registered agent of the apove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sowess A ive. [fhico. N Py o 74 2

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] Nol]

{See other side for information
on intangible tax.)

12. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k}, Flerida Statutes. | re-
lvasa the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that tha information supplied is deemed exempt from public access. |
cerlify that | am an officer or director or the recelver or trustee empowered 10 exocute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filin
this reinstatemen! application the reason for dissolulion has been eliminalad, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.S., and that all
fges owad by the corporation have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal efiect as if made

SIGNATURE: /.

CR2ZEQA0 (12/25)

under oath.
o t‘?/( g7 30523474
TE0 NAME OF IGNING OFFICER ORDIRECTOR 7 7 / ém; / T Dayn

SIGNATURE AND TYPED OR Daytima Phone &



