PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST,
CORPORATION 4;@4 FLORIDA DEPARTMENT OF STATE
e Secretary of State
REINSTATEMENT q l::'( DIVISION OF CORPORATIONS

FILED
05MAR 22 PH 1: 53

SEORETARY OF STATE

DOCUMENT #

1. Corporation Name
Clare & Tom, Inc.

PaLO000ag2% 0

Qe
JEL..,

TALLAHAS

FLORIDA

2. Principal Office Address
401 East Osceola Street

3. Mailing Office Address
same

RS TATE AN

Suite, Apt. #, elg. Suite. Apt. #, elc. =
4. Date Incorporated or Qualified —% s,
To Do Business in Florida 12/02/1996 send
City & State City & State I
- 5. FEI Number Applied For
Stuart, Flerida
65-0734483 Not Applicabte
Zip Country Zip Country 6
. $8.75 Additional Fea required
34994 USA CERTIFICATE OF STATUS DESIRED [] |l

7. Name and Address of Current Registered Agent

Name

Howard E. Googe, Jr., Esq.

Street Address (P.Q. Box Number is Mot Acceptable}
401 East Osceola Street

SLINO4 9 /26055

156i123. APt #, Etc. 04,04 /05--01003-~018 w150, 00
City State | Zip Code
Stuart FL (34994

8. I, being appoin

T,
pdp

gbgistered agent
P

ept the obligations of section 6§07.0505 or 617.0503, F.S.

pate March 17, 2005

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles QOfficers and/or Directors Officer and/or Director City / State / Zip
0] Thomas F. Foselli, Jr. 896 W. Woodcreek Drive Palm City, FL 34990
D Clare A. Foselii 896 W. Woodcreek Drive Palm City, FLL 34990

.\\ LA
\

v

10. | certity that | am an officer or director or the receiver or rustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, 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 section 118.07(3){i}, F.S. The information indicated

on this application is trug_and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

(/r’——
h . #4 . Thomas F. Fosellj, Jr.

3/17/05 772-287-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (01/05)



