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PLEASE READ ALL INSTRUCTIONS BEFORE CGMPLETING HI

| - APPLICATION FLORIDA DEPARTMENT OF STATE] | .
FOR Sandra B. Mortham -
. _ : Secretay of Sphte !
REINSTATEMENT % DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000082391 96 DEC 17 PM 4: 07

1. Corporation Name

CLOVERLEAF FINANCIAL SERVICES, INC. SECRe 1 ARY UF STATE
TALLANASSEE, FLORIDA

Principal Placa of Businass Mailing Addrass

. B T

Il above addiesses are incorrect in any way, line through incorroet information and enter corraction below,

2. New Principal Olfice Address, It Applicable 3. New Mailing Office Agdress, If Applicable 4. Date Incorporated or Qualiied
Jho T 52 - 372 A Jrez S s A2 To Do Business In Florida 10]26“9@
Suite, Apt. #, elc. Suite, Apl. 4, atg
SHe- dix S7 7= o/ 5. FEI Number /| Appliod For

City & State Cl Stale fq - 3 / Not Applicable

%ﬂ;; fe [erace ﬂ acn;ﬁ/c. Fepree.  [L 5 334/ 9H T T —
2 ot ain Country s CERTIFICATE OF STATUS DESIRED ] K%

29 /7 Hhdooh | 332207 BT Boough .
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 dlreclors}

Nama of Officers Streat Address of Each

Tille{s) and/or Directors Officer and/or Director City/ State / Zip
1 2 3 (Do NOT Use Post Qliice Box Numbors) 4

PD MURPHY, MiKE 7712 LEON AVENUE TEMPLE TERRACE FL 33837

S1D MIRANDA, ED T712 LEON AVENUE TEMPLE TERRACE FL 33637

70 | Siike Sophy 1007 522 57 1, Steona | Tomp e Tormee , e 332/7
SEOVA /ﬁhmzé poo7- 5778 Sty St 212 %Mmegfé T3¢ 17

4 SOo0o00321 28——93 S
N =12/18/96--01028--010
k375, 00 kek¥375. 00
8. Hamae and Address of Currant Reglatored Agent ﬁ"%
reme —J A.Di g
.A.Dlaz g
THE LAW FIRM OF LAWRENCE J SP'EGEL CHHTD Street Address (P.O. Box Number i3 Not Accaptable) §
343 ALMERIA AVENUE - 21226 -Mariner Place g
CORAL GABLES FL 33134 Suia, Agl. ¥, Bic.
City Stato | 2Ip Codo
Lutz FL | 33549

10. . being appoiniad th rogistored agent ol the abovg nampd cgiporation, am familiar with and accep! the obligalions of Soclion 607.0505, F.S.

Signaturo of S t _ -'-' g‘-'-:; 1: it ¥ 5 5:2' (N
. - Tt s, A B

b
Rogistared Agenl e e e e’ Date /%:? A¢
REGISTERED AGENT MUST SIGN V4 ’

11. Does this corporation pay any intangible tax to the (Sea other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ onintanglble tax

12.1 cortify that | am an afficer or diroctor or tha roceiver or trustea empowered to exacuto this appliestion as provided for in chapter 607 or 617, F.S. ) furthor cartity that whon filing
this ralnstatamont applicatlon, tha reason for dissolution has beon eliminatod, the corparate namo satlslics the requirements of section 607.0401 or 617.0401, F.6., that all fooa
owad by tha carporation havo beon pald and the names of individuals lstad on this form do not quelity for an exemption under soction 1 19.07{3)(1), F.5. Tha Inlormaticn Indicalod
on this applicalion is truo and accurate, and my signature shall have the same laga! olfoct as if mada undar cath.

SIGNATURE:




