PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & &% FLORIDA DEPARTMENT OF STATE - fTim

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS O

.. ‘r)y('

Rl

DOCUMENT # PAA900C0 oI 14 LLRbn

1. Corporation Name i
CLAST oM Corp.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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7. Name and Address of Current Registered Agent
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circumstances which the entity did not receive
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8. |, being appaintad th

istared agant of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of ]

Ragistered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andfor Director (Florida nenprofit corparations must list at least 3 directors)
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Officers and/or Directors Officer and/or Director City / State / Zip

P |Gavensky. Debergh, | 12010 NW 3% of Sunrie, FL 32223
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10. | certify that | am an officer or direclor or the recaiver or frusiee empowarad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirermants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and ragp, and my signature shall have thy same legal effect as if made under oath.
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