PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o ﬁ:?i% 'FLORIDA DEPARTMENT OF STATE
CORPORATION 44 ¥ 2 Katherine Harris
REINSTATEMENT % *EW Secretary of State

DIVISION OF CORPORATIONS
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kg et L
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DOCUMENT # SO 598/

1. Corporation Name

Law Office o A CLARK coNE, £ A,

3. Mailing Office Address

got 5)@}» cer Drive.

2. Principal Office Address

501 Spencer Prive

Suite, Apl. #, etc. Suile, Apt. #, ote.

FILED

SoOO0S 1 r24S 2 ——2

~03/27/02--01074—~016
w300, 00 #8500 00

4. Date Incorporated or Qualified
To Do Business in Fiorida

City & State - City & State - — ]

WesF fhim Beach,FL | West ol Boack, FL.

5. FEl Number

6§85 022899/

10/15790 |
|

Applied For

Not Applicable

Country

usAa 279909 USH

Zip Zip Country ¢
37409

6.
CERTIFICATE OF STATUS DESIRED []

Additiona

7. Name and Address of Current Registered Agent

T CLARK CONE

Street Addr?ls {P.0. Box Number is Not Acceptable)

0 Wendy Lane Las?

Suite, Apt. #, Etc.

8. |, being appointed the registered agent of the above named corporation, am i,

Signatura of

Y pecr /o ln Beack RS2

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent

¥ D AGENT MUST SIGN

oae_2/2/02

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

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/or Directors

City / State / Zip

AT ClARK cons”

5407 Wensy Lane Last:

S | CLARK cokt

§62) Moty Line Lars

/’éf//%éf &4&{, /2 F550F

N /

[

L

10. | 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. I further certify that when filing
this reinstatement application, the reason for dissolution 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

3/2/2 2 58/-687-7¥o0

SIGNATURE {/%— CLARE ConnE
sl £ AND TYPEICQR-PTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

 Wer? i Busck 72 370G

L

ADAEAGY inindt
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March7 2002 PR
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S i _ Department of State

.oh o Divisiomof Corporattons

g PO Box 6327 ..
R Tallahassee FL 32314
- “ Re Remstatement of “La_w Ofﬁce of A Clark Cone P A B S
-_.' To Whom It May Concern N R I _*, . ‘ o
Lyl Please ﬁnd enclosed the Corporatlon Remstatement Porm and my check (#1 1356) i the amount ST f'.

. L of $300 The person T spoke Wlth on the phone mdrcated that the’ $300: would be approprlate ifT . ‘ By
R ,_-_‘1nd1cated in this’ letter that the change of address had not been made when the pnncrpal place of - r_
w0 business address, ‘had changed I never réceived the annual paperwork regardmg my corporatlon ,‘ o e

" S and the paperwork was shown to have been returned to your ofﬁce R T R 1—
AN
r'. e
W
oo L :

el e DL 301 SPENCERDRIVE WES'I‘PAIMBEACH,FLORIDA33409 S T
pere ST e T R PHONE: (561)687.0400 » FAX: (561): 24220122 . .~ Tht U, e



