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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;: ol F ORiDP‘)EPARTMENT QOF STATE
C on . Katherme Harris
R T. T Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name
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CLEARVIER TOWERS, INC.

2. Principal Office Address

3. Mailing Office Address
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4702 15th Avenue 4702 15th Avenue
Suite, Apt. #, etc. . Sulte, Apt. #, etc,
4. Date Incomporated or Qualifiad
. To Do Business in F1onda
—- 3 City & State— N ~Cly&sState- - - o~ - oo - sl oo
8. FEI Number
Brooklyn, NY 11219 Brooklyn, NY 112:< 65-0607346
Zp Country Zip Country 6. ]
11219 Us 11219 Us CERTIFICATE OF STATUS DEsIRED 1 K for 2 Cortificate of Status
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' 7. Name and Address of Current Registersd Agent
Name
Richard A. Wood, Esq. c/o Fowler White Burnett
Street Address (P.O. Box Number is Not Acceptable)
100 S.E. ?nd Street, 17th Floor
Sulte, Apl.'#, Etc.
= oy T State | Zip Code
Migni FL oo

75 Additional Fee required

Signature of
Registered Agent

seclion 607.0505 or §17.0503, F.S.

Date M zéf

9. Names and Street Adg'iressas of Each Cfficer andior Di;éclof {Florida nonprolit corporations must list at least 3 direciors)

Name of

Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City ¢ State / Zip
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CSIGNATURE: i 940,

10. | cortify that  am an officer or director o the recaiver or trustee empowered 1 execule this application as provided for in chapler 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or B17.0401, F.S., 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 saction 119. 07(3)(i), F.S. The inferration indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath,
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CLEARVIEW TOWERS, INC.

4702 | BTH AVENUE
BROOKYLN, NEWYORK | 1219

June 19, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

l . ’ - -’ - - ey : - - ot
Re; -ClearvicwTow e_rs,-lruc. T
Gentlemen:

In accordance with your instructions, enclosed herewith please find our check in the amount
of $308.75 payable to the Division of Corporations representing $300.00 for the corporate annual
filing fees for years 2000 and 2001 and $8.75 for a certificate of Good Standing. We are also
enclosing a completed 2001 Uniform Business Report in connection with the filing.

Please be advised that the 2000 and 2001 reports were never received by the undersigned.

_This Jetter-shall-serve:as:our-request-that-all-late-fees-be-waived dueto-the-lack-of-delivery of the

reports to our attention. We understand that, should a waiver be granted, it is an accommodation

which will only be granted one (1) time. We would appreciate your consideration in waiving such
fees, as the reports were never received by the undersigned.

Thank you for your kind consideration to our request and we look forward to your favorable
reply.

Very truly yours,

CLEARVIEW TOWERS, INC,, a Florida
corporation

By M.tk _SKaan .
6 1T ' STEAY |, President
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