) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fie

FILED

FLORIDA DEFPARTMENT OF STATE

CORPORATION / Katherine Hatris
REINSTATEMENT & Secretary of State - OINGY -6 AHII: L)
DHVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # p9s0000L47750 TALLAHASSEE. FLORIDA

1. Corporation Name
CLASHMORE PROPERTIES, INC.

i

Suite, Apl. #, etc. Sulte, ApL. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flodda 06/16/95

City & State City & State
8. FEI Number Applied For
Yonkers, NY Yonkers, NY -
. ! ! 59-3365749 Not Applicable
Zip Country Zip Country 6. 875
- Additional Fec requived
10708 | 10708 ; CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Current Reglistered Agant
Name
THOMAS H. WARLICK A asans 2 - —a
Street Address (P.O. Box Number Is Not Accaptable) _ —11 "Jﬂ 1‘11——1'}11_3: s
316 E. Pine Streeti Fy 0 s 1@00. 00
Suita, Apt. #, Ete.
Gity State | Zip Code
Orlando FL | 32801
8. 1, being eppointad tha registerad agent of the al on, Am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registorad Agant T NN pate___ November 5, 2001
. ; GSNTMUST SIGN
9. Namas and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Narne of Street Address of Each
Tities Officars and/or Directors Officar and/or Director City / State | Zip
PSTD JAMES F., CURRAN 388 Bronxville Road Yonkers, NY 10708
»

10, | certify that | am an officer or director or the Iver or trustes emp! d to this app as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement ication, the reason for disgejution has been d, the corp name satisfies the reg ts of section 607.0401 ar 817.0401, F.5,, that all foes
owed by the have been pald and of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D, F.S. The information indicated
on this application and accurate, and nature ehall have the same lagal affect as if made under oath.

SIGNATURE:
s\rrmsas AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phane #
N S PR P e ———————————— e e —aa

2. Principal Office Address 3. Malling Office Address s e
388 Bronxville Rd 388 Bramxville Rd ﬁEENS? AYEMM _ﬂw!_

CREEDB1 (WO0;

.

N




