PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP | IGAT. N FLORIDA DEPARTMENT OF STATE] AP "R ] Vf; L
FOR Sandra B. Mortham
Secretary of State FILED
REI NSTATEM DIVISION OF CORPORATIONS

DOCUMENT# 97000093423 Eonen 205

~UECRE o
1. Corporation Name =Y A}IE%RSE’*:U!F? T,q]:"r_.*
CLOUDY DAZE, INC. «FLORIDA
Principal Place of Business —— Mailing Address =

s e o RN ORI A

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida
Suite, APL %, olc. ) Suite, ApL. %, efc. _10/30/ [997
5. FEI Number Applied For
Cliy & State City & State é. 5-07 (([ 3{ s Nt Aspatie
ap Country Zip Country ' CERTIFICATE OF STATUS DESIRED Ei Qi £52:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahons must list at |ea5tﬂrector5j ) ] o -
Name of Officers Street Address of Each

Title(s) and/or Diractors Officer and/or Director Cily / State / Zip
1 2 _ , ) 3 (Do NOT Use Post Offlce Bax Numbers) 4

PSTD | THEARD, FRANTZ A 3521 W. BROWARD BLVD. FT LAUDERDALE FL 33312
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& Name and Address of Current Registered Agent 9. Name and Address of New Registered‘Agent

“Theas/d, Fragvtz A

CR2EDAD (9/98)

THEARD, FRAUT A Streét Address F0. BoTumber is Not Acceptable}
3521 W. BROWARD BLVD. .
FT LAUDERDALE FL 33312 Suite, Apt. #, Efc.
City Stale | Zip Code —=

10. I, being appolnled the reglstered agent of the above named corporau n, am farmliar wath and accept the obllgahons of Section 607.0505, F. S

RnQIIIPén | e 2701/ 75

Signature of - =
4 REGISTEREETAGENT MUST SIGN

Registered Agent , el

11. Th:s corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes B4 No .. Oninangidle fax)

12. 1 certify that | am an officer or director ar the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reascn for dissoltition has been eliminated, the corporata name satisfles the requiremeants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 116.07(3)(7), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effert as f made under path,

SIGNATURE:

Date Daytima Phone #
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