e " PLEASE READ ALL INSTR’UCTIONS BEFORE COMPLETING TEIE FQIEVI

~ . W

FLORIDA DEPARTMENT OF STATE .
é) ORﬁ;N Katherine Harris 02 HAY 31 AR 9: 51
NT Secretary of State SLCRETARY OF STATE

DIVISION OF CORPORATIONS TALLAHASSEE' FLORIDA
DOCUMENT # P 92000029727

1. Corporation Name

FRANK CLARK 4.

2. Principal Office Address 3. Mailing Office Address
2.02- 5. Mooy AN - 202 S.MooDY AV-
Suite, Apt. #, etc. ' | suite, Apt. #, etc. ' )
4. Date Incorporated or Qualified
Te Do Business in Florida |.,L' | ' q&
City & State - City & State = I
- FEl Number Applied For
THAWMPAR | FL TAMPA p e 5‘1-35—05-?9.7 \ Not Applicable
Zip Counlry Zip Country 8. ]
233,009 0.S-& 232 (09 0-S.H. CERTIFICATE OF STATUS DESIRED ] ;
7. Nama and Address of Current Reglstered Agent
Name . .
FRANK  Ciarl _A0LRA AR
Sireet Address (P.O. Box Number is Not Acceptable)
202 S.MDOOOY AV . . 1000 - AL RS
Suile, Apt. #, Efc. ¥ 8"
B.75 - Acsupp
City State | Zip Code ot
o
—1_TAmeA FL| 33609
8. |, being appoiried the registered ageni of the al med coy n famNar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.
Signature of
nggr:ile::doAgent b Date 51 30! o2

\RECTSTERES-#SENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . y
Officers and/or Directors Officer and/or Director City / State / Zip

Titles

P/D FraNK: LLHRE 202 S.MoobY AV. | TAMPAR FL  33ec

oL T I T T O Bl = ol = R

-06./ 14,02 --01004 -7
Fxd#300 0 k00

[

\ (],
3T

10. 1 certify that | am an officer or direcior or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further cerify that when filing
this reinstatement application, the rgason for dissglution has been efiminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
s of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated

owed by the corporation have beeyf paid and3#e name
on this application is true and acgfrate, a i! rbnat re shall have the same legal effect as if made under cath.

2002 (812)256-318) 3

Daytime Phone #

CR2E081 (%/01)

r

AN




'FRANK CLARK, P.A.
Attorney at Law

Workers’ Compensation Board Certified .

202 South Moody Avenue . . (813) 250-3813
Tampa, Florida 33609 - Fax (813) 250-1983
May 30, 2002

Departmeht of State

_ Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

RE: Frank Clark, P.A.
Document #: P98000029787
FEI #: 59-3505871

Dear Sirs:

Enclosed please find our completed Corporate Reinstatement Form (downloaded from-the
website), along with clieck #2157 in the amount of $300.00 representing payment of the Annual
Report Fee and Corporate Supplemental Fee for 2001 and 2002. We failed to file Uniform Business
Reports (UBR) for 2001 and 2002 because we never received the forms from the Department of
State due to confusion concerning our change of address. Please make sure your records reflect our
current address as indicated on the enclosed reinstatement form.

"Thank you for your time and attention to the ;

FC/rc_w
Er_lclosures



