*OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP‘;:ISQHON +=Cxttidrine Harrls FILEL
Secrelary of State GLUGE Paviry Qi
REINSTATEMENT DIVISION OF CORPORATIONS Pl gfl {.;PS. gi}?ﬁ"%)gr{’(‘i’?lﬁlfﬂ.

DOCUMENT # P98000081115 390CT 27 PH |

1. Corporation Name

AMERICA DO IT RIGHT, INC.

Principal Place of Business Mailing Address

I e T e WAL MU Wann
_REINSTATEMENT G4

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
To Do Business In Fiorida 998

Suite, Apt #, elc Suite, Apt. #, etc. 09/16/1

5. FEI Number Applied For
City & State City & State Not Applicable

k. €.
i $8 75 Additiosal Fee coquired

7ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [P

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list &l least 3 directors)

Name of Officers Street Address of Each
1Tme(s] 5 and/or Diraclors a Officer and/or Director . City { State / Zip
D CLEARE, JAMES $ 640 47TH STREET WEST PALM BEACH FL 33407
D WALLACE, FREDERICK A 418 20TH STREET WEST PALM BEACH FL 33407

21000 345 52—
SRS 7 iy TR
PRS0, 00 k750,00

_ g\ \\\4
vy

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent

Neme

CLEARE, JAMES S —
Street Address (P.O. Box Number is Not Acceptable}

640 47TH STREET

WEST PALM BEACH FL 33407 Suite, Apt. #, Efc.
City State | Zip Code

10. |, being appointed the registerad agent of the a med corporation, em familiar with end accept the obligations of Saction 807.0505, F.S.

REGISTERED AGENT MUST SIGN

a'gg;‘::::gc?ggem UQBI/YY\M / i Dale /0 '?—O ?9

1.1 certify that | am an officer or director or the recsiver or trustes empowered o execule this application 85 provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfias the requiraments of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ber-309-9588
hes S C/eare /0-20-95

Caytime Phone #

SIGNATURE:

CR2E040 (5/99)




