PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI?_\?[___F RM.

—
CORPORATION FLORlDASZEzSTr:fE;ZtSF STATE 03067 =6 A1 G |
REINSTATEMENT DIVISION OF Cr;yORPORATIONS
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
DOCUMENT # VO[EUDQO P,
1. Corporation Name
CLYNE & SELF, P.A.
T AT

2. Principal Office Agdress e 3. Mailing Office Address Ho NPl =/ < e L‘-"‘- ORUCIS

2600 Douglas Rd., #.7.70 Same BTy
Suite, /-}pt. #, etc. Suite, Apt. #, ete.

Suite 1100 4. Date Incorporated or Qualified l

To Do Business in Florida
City & State City & State 5 oied F I
. FEI Number pplied For

Coral Gables 65-055557 1 Not Applicabe

p Count Zip Country . .

33134 174 S cerTFICATE OF sTATUS DESIRED [ $875 Addiional Fac eduired
7. Name and Addr_ess of Current Reglstered Agent
Name

Reginald J. Clyne

Street Address (P.O. umber is Not Acceptakle) R I
Be00 Boug 138 Road D02 365064

LI P Pl WP W g1 L, o Lo im

HF R e ——0cs 5] 70

Suite, Apt. #, Efc.

#1100
City State Zip Code

Coral Gables FL | 33134 ~
&
8. |, being appoin% agent of the above named cor tian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
Signature of uép ‘ { é
Registered Agent ™ Date |0l B } 05 ﬁ
F§]

T MUST SIGN

“X " // REBISTEREDAGEN

9. Names and Street Addreses’of Each Offidgr and/or Dl(ector {Flopta nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Cfficars 233:’2::3"9010& Officer and/or Direclor City / State / Zip
P/S/T| Reginald J. Clyne 2600 Douglas Road, #1100 Coral Gables, FL 33134

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Reginald J. Clyne (@(A/}

SIGNATURE AND TYPED OR PRINTED NAME OF :(l‘&NJNG OFFICER OR DIRECTGR

305-446-3244

Daytime Phone #
?" td / g

10/6/03

Date




