PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

CoR ‘? Katherine Harris F LE.
: J Secretary of State SECR 5 EIARY O %
REINSTATEMENT \Em. DIVISION OF CORPORATIONS DIVISID lF ce H URA 1ONS

DOgUMENT # P98000069649 990CT 27 PH T: 54

4. Corporation Name

CLEARWATER RESEARCH GROUP, INC.

Principa! Place of Business Malling Address

If above addresses are incorrect in any way, line through incorrect information and enter correction beBE

2 New Principal Qffice Address, Il Applicable 3. Mew Mailing Office Address, If Applicable 4. Dale | md of Qualified
ToDo In Florida m m m
Suite, Apl. #, etc. Suite, Apt. #, etc. 1“
5. FEi Number Applied For
City & Siate Cily & State _5'?.. 35&5-00/ o
- 6. SETS AU Lt Fa
Zp Country zp Country CERTIFICATE OF STATUS DESRED [ |

7. Names and Street Addressas of Each Officer end/or Direclor (Florida nonprofit corporations must list st least 3 dirsctors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D MALONEY, PATRICIA 4095-48TH AVE. SOUTH ST. PETERSBURG FL 33711
1O 3 sSso.Sec LT
-11/04/93--01073--014
8. Nams and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name

LOVELACE, WILLIAM K ESQ.
4095-48TH AVE. SOUTH
ST. PETERSBURG FL 33711 Swlte, Apt. ¥, Efc.

[ Chy State | Zip Code

Strest Address (F.O. Box Number Is Not Acceplable)

CREOAD (3/99)

0. 1, being appoiniad the registered ageni of the apove named corporation, am familiar with and accept the obligations of Ssction 807.0505, F.8.
. N 4 RS [ T
Signature of * p L T -
Rggistered Agent @)j ‘ Date _M ??
REGISTERED AGENTMJST SDGN'

11. 1 cortify that | am an otficer or director or the raceiver of lrustes empowered to execute this appiication as provided for in chapter 807 or 817, F.S. 1 further certily that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
owed by the oorpomhon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.5. The lnformauon Indicated
on this application is Iruve and accurate, and my signature shall have the same legal effect as W made under oath.

(- -9 (ZapketoHe

SIGNATURE:

_m




