PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. VT:OR Katherine Harris
.

REINSTATEMENT ot omponetons FILED
‘DOCUMENT # P96000001639 01 JAN-2 PM 1:53

' 1. Corporation Name
Y UGF STATE

JN.M. CLEARLAKE, INC. SEeREmaY ¢

-

EoRE \ S
LLAHASSEE, FLORIBA

Principat Place of Business Mailing Address

pek-cifbirg pekcciiebiy AR AL
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
If above addresses are incorrect in any way, line through incorrect information and enter correction below. lNSIAIgMEm@
“""‘m“'“”’*“"!"!mr

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, ApL %, efc. Site, Apt 7, otc. 01/05/1996
5. FEI Number Applied For
—Clty & State City & State 59'3357227 Not Appiicable
6.
: i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] ARt Contifionte of Stain®

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
1Title(s) » and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
D MCGARVEY, JAMES N JR 2453 SOUTH THIRD ST. JACKSONVILLE BEACH FL 32250
130035 2817
ST P (TR
. T el . ]
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o —_— .- s
&
MCGARVEY, JAMES-N-JR Street Address (P.O. Box Number is Not Acceptable) g
2453 SOUTH THIRD STREET z
JACKSONVILLE BEACH FL 32250 Siite, Apt. #, Eic. ©
City State | Zip Code
p FL

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
Z /f (o)

10. 1, being appointed t é/) gistered agent gf the abo
Sonalure O et [// /;,,S,ﬂ(; ";LNJ %W%E@E@UHRE oo L2

" REGISTERED AGENT MUBTSIGN

11. 1 certify that | am !‘n officer or director or the receiver or trustee enfqowepbd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn $19.07(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.

g
SIGNATURE: _:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEKR Off DIRECTOR

Janes W MeGarrg Jr” Promcut

IRED /z/é%o 90Y o7 o0

Date Daytime Phone #




