x PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2. FLORIDA DEPARTMENT OF STATE APBECYy i= f‘S

" APPLICATION o
FOR "Secroiar of Ste. Fit 0
ecre (8} Sl
RE[NSTATEMENT E DIVISION OF CORPORATIONS 8 DF‘E
o 93DEC -1 :
DOCUMENT # P96000058592 RELE
1. Carporation Name JECRL ?AHY Or SW’\TE

=

CLEAR BAY INVESTMENTS CORPORATION RLLAHASSEE, FLORIDA

Principal Place of Business Maifing Address

L o o o et AT RE

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
If above addresses are incorrect in any way, line through Incorect infarmation and enter correction below. EEE %STATEME_M @QL
2. New Principal Office Address, if Appllcabla 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business In Flarida
Suite, Apt. #, etc. o Suite, Apt, ¥, etc. 0?“ 1“996
5. FEI Number . i Applied For
Tity & Siate Cily & State - 59-3392446 Not Appiicable _

6.

-pB 73 Additional Fee requlred

& Coun Zi | Coun
i i P Y fora Cerf'ﬁcafe nf Sfa i

CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addrasses of Each Officer and/or Director (Flonda nonprof i oorporaﬂons fiust ist at least 3 dlrectors)

Naime of Officers Street Address of Each
Title{s) and/ar Directors Offfcer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4
D HAYES, GEORGE L It Nocki onosOmaX BARNETE TOWER, SUITE 1210-ONE PR ST PETERSBURG FL 33701
D GILLIAM, JERY F /\)cf("} o sloaak BARNER-TOWER, SUITE 1210-ONE PR ST PETERSBURG FL 33701 1
D HOWELL, WILUAM H M) éfiepo s fooca o BARNETT TOWER, SUITE 1210-ONE PR ST PETERSBURG FL 33701
12 Tosisl-- W
-12403,35--01115—020
ELa R I G et T S
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
j - T - Name -
GECRGE-L—HAYES HI-SERVICES, NG, WH RASS
* - Stre dress . Box Number is Not Acceptal
BARNETT TOWER, SUITE 1210 L @ec:& bacr, Towesr , S, e (210
ONE PROGRESS PLAZA 5“’“3 Apl. #,
ST PETERSBURG FL 33701 St Fetoslbus s L. T
FL| 3370 ({

10. |, being appointed the registered a f the abovs named corporation, am familiar with and aooept the obligations of Section 807.0505, F.S.

Signature of = i "E* i R ; Rt Qg ! 3 \l-... ] Dale_ {2/{ ;{J{?‘y

Registered Agent
c_____ﬁGESTERED AGENT MUST SIGN

11. This corporatioh owes or has paid the current year o
Intangible Perscnal Property tax due June 30. Yes D No D

12. | cartify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatermant application, the reason for dissolution has been eliminated, the corperate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Infarmation indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as i made under oath.

A “;m' £ fZ(/Z/‘/”@ ¥z 578 Fory

Date’ " Daytime Phong #

SIGNATURE:

003434 SR

CR2E04D {U88)



