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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £EORM: p

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

2008FEB -6 AMI0: 07

ETARY OF STATL
TEEE%«HASSEE FLORID A

1. Corporation Name

CLARA FARM, INC.

DOCUMENT # 292000014717

—— = —_ .

r~.:u|1_ T

i 2. Principal Office Address - No P.O. Box #
113 N.-MADISON STREET

3. Mailing Office Address
113 N. MADISON STREET

Ub,n4——uiﬂ P

Sults, Apt. #, etc.

Suite, ApL. ¥, efc.

4. Date Incorporated or Qualified

REINSTA

H., M. FLETCHER, IR

To Do Business in Florida -
City & State Clly & State 12/29/92
5. FEI Number Applied For
QUINCY, FL QUINCY, FL 59-3156028 Not Applicable

Zip Country Zip Country 6.

32351 USA 32351 USA CERTIFICATE OF STATUS DESIREDD ’ :

7. Name and Address of Current Registered Agent
Name

.Tha reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address (P.O. Box Nurnber is Not Acceptable)
113 N, MADTSON STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc,

received and requesting the reinstatement
fee be waived.

City

UINCY

8. |, being appointed the raglst?:

Signature of -
Registered Agent /

(72

SF‘IS‘II: \ Zip Coda I

gent .01 the abovie named corporation, am famillar with and accept the obligations of section 8070505 or 617.0503, F.S.

Date

= REGISTERED AGENT MUST SIGN

8.: Names and Street Addresses of Each Officer and/or Director (Florida nonhmm corporations must list at least 3 directors)

Street Address of Each

Tites Officers ':::;aoﬂ)irectum Officer and/or Director City/ State / Zip

P/D H. M, FLETCHER, JR. 113 N. MADISON ST, QUINCY, FL. 32351

8/D H. M. FLETCHER, SR. 113 N, MADISON ST. QUINCY, FL 32351
———— L

owed by tha cotporation have
on this application is trus and

SIGNATURE:

10. | cartify that | am an officer or director or the receiver or trustee empowered to executs 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8., that all fees

n paid and the names cf individuals listad on this form do not quallty for sn exemption contained in Chaptar 119, F.S. The information Indicatad

rate, and my signsture shall have the same legal effect as if made undar cath,

1/3//03  8D¢2r-27

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Daytima Phone #

—
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