PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham .
Secretary of State a 8 P

REINSTATEMENT DIVISION OF CORPORATIONS E ! ! r D
DOCUMENT # P97000011584 99FEB -8 PM 1112
1. Cormporation Name

sEeabinio ur STATE
CLEAR O.CEAN INVESTMENTS CORPORATION TALLAHASSEE. FLORIDA

incipal Pia;gﬂ‘ Business Mailipg Addre

Wk ‘aros Ra.mlc
SARGE TOWER. SUITE 1210 «BARNGIT TOWER. SUNTE 1210
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 h
s (
if above addrasses are incorrect in any way, line through incorrect informaton and enler correchan below. E'NSTAEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

______ i To Do Business in Florida - 01,30,‘%7 B

Suite, Apt. #, elc. Suite, Apt. #, etc. . .
5. FEI Number Applied For

s 3429384 [ v
: 6

Zh Count fA) Court T $d.75 Additional Fee required
® v P v CERTIFICATE OF STATUS DESIRED /ANt

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d‘ueclors)r 7

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) ) 4 o o ) |
b HAYES, GEORGE L Il ONE PROGRESS PLAZA SUITE 1210 BA ST PETERSBURG FL 33701
D HOWELL, WILLIAW H )il ONE PROGRESS PLAZA SUITE 1210 BA ST PETERSBURG FL 33701
el UL Pt A e =1
TSR TR A1 U:' A'n"ﬁ’
EY R AU L
8. Name and Address of Current Registered Agent 9. Nams arld Address of N?EE&E& erad Ao )

CR2E040) (9198}

- Name
HAYES (EOR& L (oS t anr Street Address (P.O. Box Number is Nat Acceptable)
. SUITE 1210
‘OINE PROGRESS PLAZA Suite, Apt. #, Etc. o —
ST PETERSBURG FL 33701 T — e (71 Gods

10. 1, being appoinled the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F §.

Signature of /—jz ’ /
Registored Agent 4 -RECGTERED AGENT MUST SIGN ‘ oot —— ‘/’ ﬂ 33— T

11. This corporation owes or has paid the current year ' (See other sids for informalion
Intangible Personal Property tax due June 30. Yes [] Nom anintangible tax.}

12. [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cerify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by Lthe corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3){1), F.S. The information indicated

on this application I true and accurate, and my signature shall have the same legal eHect as if made under path
o ‘?/99

N% L .H m I(gs (3%92901{ Daytnie Plione #

MNING OFFICER OR MCTOR

SIGNATURE:




