PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fﬂ%hz\, FLORIDA DEPARTMENT OF STATE B
FOR ! Katherine Harris s
o Secretary of State -i"'. F“;Fg TM'E
REINSTATEMENT DIVISION OF GORPORATIONS \'S‘E?g&TA CORP QRAT\BNS
BIVIS

DOCUMENT # P97000036238 DLOCT 19 PH T 1"

1. Corporation Name- ,:

FOUR C'S, INC.

Principai Place of Businass Mailing Address
922 BISHARA BLVD 7€88 CR 103D
LADY LA F
UMéDY LAKES FL 32159 usD KES FL 32159 wnmﬂ”"mmmwm qm@qT o
) . ) X ﬁﬁﬁuuu Wyl m.-anh\a
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. 04/23/1997
5. FEI Number Applied For
City & Slate City & Siate 59'3444199 Not Applicable
e s Rl --——-—-r-—,wv-g-&- s T s el 6. A — s m e i .. . o e y
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED D o Comifias o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
) Name of Officers Streat Address of Each . )
1Tnle(s) . and/or Directors 3 Officer and/or Director s City / State / Zip
p CLARY, DAVID P 7688 CR 109 D LADY LAKES FL 32159
D CLARY, MICHEAL T 9608 175TH STREET, COURT £ PUYALLOP WA 98373

-

D . ( CLARY, PAUL R JR \ 15495 HALE DR NEW FREEDOM PA 17345
. KES/GNED

’100004865011——D;w
-1 108701 --01356=-=-013

Do S| eeea750.00  wewe7S0,00
' 8 Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
) Name
CLARY DAWD P _ e —— - = |~ Street Address (P.0.'Box Numbaer Is Not Acceptable)
7683 CR 109D
LADY LAKE FL 32159 Site, Apt.#, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
R S I \\
ot
\/ *v\')\\ L Date /'7&%0/\

REGISTERED AGEr\yMUST SIGN

Signature of
Registered Agent _.

11. I certity that -am an officer or director or the receiver ar trustee emp’owered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 119.07{3)(i), F.S. The information indicated
on this apphcanon rs true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

2 DAvis: B coqry (Flf o7 (eﬁ)?ﬁ -F87¥

ke~

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING OFFICER OR DIRECTOR —w

» 4




