PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (@', FLORIDA DEPARTMENT OF STATE

’/ % Sandra B. Mortham
FOR 4o
& Secretary of State L
REINSTATEMENT___ T __DIVISION OF CORPORATIONS v Il R T
DOCUMENT #P950000068?7 o K
1. Corporation Name Cl"} UFT .- ? { [
R. O. CLARK, INC. L e
GG Lt A
PHLLARGL L0
Principal Placo of Business T T Mailing Address
3353 5th Avenue 8. P.0O. Box 11898

St. Petersburg, FL 33712 St. Petershkurg, FL

33733-1898 RE‘NSTATEML‘N i QM ,z: Z

if above addresses are Incorrec! in any way, lmc ihrough incorrect information and enter corraction befow.

2. New Principal Office Address, I Appllcablo T 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apl. #, pic. T T 77 | Suie, Apt ¥, elc. o - 1/25/95
5. FEI Number Appliod For
City & Stals Cily & Siaic 59-3306344 | | Not Appiicablo
. e 6. - . P
n 58.75 additional Fee roquired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [P

7. Names and Street Addresses of Each Omcor and'or Dnroﬂlor (Florlda nonprolll corporalrons musi lisl & least 3 direciors)

Name of Officers Streel Address of Each
Title{s) and/or Diroctors Officer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
3353 5th Avenue 8. 5t. Petersburg, FL 337l|2
P/D [Richard 0. Clark S ‘ .
V/D |Carl Lawrence o 13353 5th Avenue 8. 5t Petershurg, FL 33712
5/T/D 0liver Clark 3353 5th Avenue S. St . Petersburq, FL 33712

--IDKUH;’SF"DIIIB-"U 2

- H-Hi#—al}«

8. Name and Address of cUr_r_e_n_t_ _Hg_glstered Agent N ,,,L - 9. Name and Address of New Reglstered Agent
' Name
Donald R. Hall Sireel Address (P 0. Box Number is Nol Accaptabie)
28050 U.S. Hwy. 19 N., Suite 402 - o T B S . ]
ite, Apl. #, Etc.
Clearwater, FL 33761 wie AL e
[Tty Sl:l'aﬁ Zip Codie
l{. I, being appimipd thiegislered agent of the abova named co iph, arn familiar with and accept the obligations of Seclion 607.0505, F.S.
S—';nalure of
Riglsterad Agent _ pate 2/30/97
GISTERED AGENT MUAT SIGN
1

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No onimtangibe tax.)

12. | certify that | am an officer or direclor or the receiver or trustee empowered 10 executs 1his application as provided for in chapter 607 or 617, F.S. I further cetify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisiies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporanon hava been paid and the nam otndividuals Jisled on this torm do nat qualify for an exemption under section 119.07(3)(i), F.5. The |nformat|on indicaled
on this ap frue and accurate, and ature shall have the same legal effect as if made under oath.

SIGNATURE™ lu'w C-—‘k& ‘A’\———-—" . 9/30/97  813-~328-7552

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylime Phone #

Richard 0. Clark, PRESIDENT

LR2E040 (12/96)



