w4 PLEASE I!?EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FILED
FLORIDA DEFARTMENT OF STATE

CORPORATION 5
= 1 Secretary of State 03 MAY

REINSTATEMENT DIVISION OF CORPORATIONS Ay 8: 35
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DOCUMENT # P98000042205 - AL R

1. Corporation Name

CLEAR'S SILAT, INC

- " THH I SRS aES S
2. Principal Office Address 3. Mailing Office Address 1471 L1902 %450, 1
511 WEST AZEELE STREET| 3932 MORGANTON ROAD  |P4/1 10501607
Suite, Apt. #, etc. Suits, Apl. #, stc. S ——
e P ™™ 05/11/1998
CitY& Stale- - - . %M— -_Cltya State P PR NN Y -,5 SFELMUmMbSra: snzozrs el =i - ) Apph‘ed Fow s
TAMPA, FLORIDA MARYVICEE TN 59.3517871 Y —
Zip Country Zip Country 6
33606 USA 37801 USA * CERTIFICATE OF STATUS DESIRED []

7. Name and Addraess of Currant Registared Agent

Nama

STRATTON H. SMITH

Street Address (P.O. Box Number is Not Acceptable)

611 WEST AZEELE STREET

Suite, Apt. #, Etc.

City State Zip Coce

TAMPA FL | 33606

8. |, being appainted the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agent Date
REGISTERED AGENT MUST SIGN
——— S P e P T P T e ESmE—
9. Names and Street Addressas of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . ’
Titles Officars and/or Directars : Officer ang/or Director Gity / State / Zip
P RICHARD E. CLEAR, JR, 3932 MORGANTON ROCAD MARYVILLE, TN 37801
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05 A 3-0 1058002 M-l.:(i, L2

10. | certify that | am an officer or director or the receiver or trustes empowersd to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

’ ’ @65)
SIGNATURE: Bl € Clrne. ggs Richard £, Clear Tr. 0‘/’/02[08 3%9-7797

SIGNATURE AND TYPED OR PRINTED NAM| NING OFFICER OR DIRECTOR Date’ Daytime Phone # |
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Carregal Accounting Service

0809 1. 36" Stret, Termple Temace, Flonda 33517
(B13)877-6371 FAX(B13)863-0774

State of Florida

Division of Corporations
BO. BOX 6327

Tallahassee, Florida 32314

11 March 2003 :

RE: CLEAR’S SILAT, INC. DOC§ P98000042205 o

_— e e e SR S - E

To Whom It Concern:

This letter is to infeorm you that my client, Mr. Richard Clear nevex

received his UBR forms for the past 3 years. The principle mailing

address for the corporation is 3932 Morganton Road, Maryville TN 37801

We are reguesting that any filing fees be waived and per my

conversation with a state agent enclesed please find a check for

$450.00 and a reinstatement application.

Sincerely,




