™

- ~—=., - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRM

FLORIDA DEPARTMENT OF STATE 03APR 25 AM 8: 19

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 'SECRP'TAH\{ OF STATE
TALLAMASSER. FLORIDA

1. Carparation Name
Clements GoldenPhoenix Enterprises, Inc.

2. Principal Office Address 3. Mailing Office Address . I
: SO0l 71l 151 e
3135 S.W. Mapp Road 3135 S.W. Mapp Road 4725 (3--01082--030  ##300. 110
Suite, Apt. #, etc. Suite, Apt, #, etc,
4. Date Incorporated or Qualifie
o BoBusmess n Fada . 07/05/1994
City & State City & State
. . . . 5. FEI Number Applied For
.Palm City, Florida Palm City, Florida 65-0500206 Ny T——
Zip Country Zip Country 5. i ]
34990 USA 34990 USA CERTIFICATE OF STATUS DESIRED (] RS

7. Name and Address of Current Reglstered Agent

"™ Joseph R. Rizzuti

Street Address {P.O, Box Number is Not Acceptable}
3135 S.W. Mapp Road

Suite, Apt. #, Etc,

State Zip Code

City )
' Palm City FL | 34990

8. |, being appointed thefadistered agght of abo amgd korporation, am familiar with and accept the obligations of section 607.G505 or 617.0503, F.S.
Signature of 04/23]03
Date

Registered Agent

hd L | AeqisfereD AGENT MusT SIGN
8. Names and Street Add 5585 of E Otfiker and/dr Director (Florida nonprofil corparations must kst at least 3 directars)
o A
4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip

P/T/S/C) Joseph R, Rizzuti 3135 S.W. Mapp Road Palm City, Florida 34390

stea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for disgblutionffas tyen eliminated, the corporate name salisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporalion havg been paid and thgjnamey pf infliiduals listed on this form do niot qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is true ohd dccurate, fand myfqignat have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or

04/23/03  772-287-5958

SIGNATURE AND wﬂfi& [ !INtETJk‘IAtOF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
-

v : yd yl2y

SIGNATURE:

CR2E0B1 (10/02)



April 23, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Reinstatement and Name Change of Clements Golden Phoenix Enterprises, Inc.

To Whom It May Concern:

Enclosed please find a Reinstatement Application and a check in the amount of $300.00
made payable to Department of State.

Previous notices regarding the Annual Report were not received by the Company. Please
reinstate the Company as quickly as possible.

-

Very truly,

C h/l-. At A
Joseph Rizguty, sole*officer and director

Encls.



