PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P349000085471Y

1. Corporation Name

CHATSTT AN mANOR OF CLEARWATER, TNC.

3. Mailing Office Address

1945 N KEENE R

2. Principal Office Address

845 N KEENE Rd.
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4. Date Incomporated or Qualified

To Do Business in Florida ‘q] R{L{ ’ lq qq

Gity & State City & State
: ) ) _ . 8. FEI Number Applied For
cLEAR W{:\IFI_EQ ) FLORLCDA CLEAR W‘}TE.Q. .. 53579096 - — - ot Anvicanie
Zip Country Zip Country 6. .o
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7. Name and Address of Current Registered Agent

Name

TRACEMA V. DRYSDALL IS ] 4 SRS 1

Street Address (P.0. Box Number is Not Acceptable) 1 1‘?'_"1::;,*0—-8:_@1 D*q_lj_:—ﬁb—gw n-:?__,:f i ?5

1845 N. RKEENE R

Suite, Apt. #, Etc.
SEERRWATER=FL

City State Zip Code _
CLEARWATER FLi 23155
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REGIS#RED KGENT MUST SIGN

Signature of
Registered Agent

8. |, being appointad the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607 0505 or 617.0503, F.S.

Date lO} 10 Ia?zOOé

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

Ofcers S iactrs Rk Ciy/ tat 2
Ptegsm IRACEMA V., DRYSD ALE 1845 N KEEnE Ad CLERRWATER FL, 2371565
T TRALEMA v. DRYSDACE __ [1845 N KiEgnE Rd CLEARWATERFL. 33758
©  |3RALEMA Y. DAYSDALE I8USN KEENE R CLEDRWATER FL 33758
V___ lzRacEma V. DRYSDALE 1245 N kegne Rd. CLEARWATER FL., 33154
D |rRncems v, DRYSDHLE 1945 N KEENE R CLEARWATER FL. 33 75K
c v, DRYSDALE g s N KEENE Rd 0y EARWATERH 33745

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: :ﬁaaw \“0 [ A RACEMA V. DRYSDHLE

$0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment apglication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated

/‘ﬂlooe GL1)Y47-23495

SIGNATURE AND TYPED OR TEd NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




