PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fi l F D

DOCUMENT # n7 e
1. Corporation Name 855032 ’ 7 rFB ;2 P“ ,?- 38

JOHN LEE CLEMONS, INC. A STATE
lA ASSEL, FLORIDA

Pringipal Place of Business Mailing Address

e s AN

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

2. New Pnincipal Clfige Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorpotated or Qualified
51 éﬂ”.s G-_M"J Ll To Do Business in Florida 06/23/1991
Suite, Apl [ elc Suite, Apt. #, etc, é_
5. FEN Numbser Appli
pplied For
City & Siate City & State 59-3071697 .
W?jw i Fo | . . Nat Applicable
Z"’g 3079 Country Zip Country CERTIFICATE OF STATUS nesmeom
2 {lsh
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Tille(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D P | CLEMONS, JOHN L. 2024-HARPER'ST TAMPA FL

4135 Chuse wwy KLud
DV JohkW W Sandees | yrac Cavse sy Bio Thupt FL

O Eeme,‘Lébb/y 4135 Caosewsn Biry TArMp & Fi s
"Ul“!\'affh% ——01113-—33[1?

8. Name and Address of Cutrent Registered Agent 9. Name and Address of New ﬂoglslefad Agent

O Jemods  Johvw Z6&

Strest Address (P.O. Box Numbaer is Not Acceptal
iﬂ 30 CAISE wAq LD
Suite, Apt. #, Etc. N

City State | Zip Code

o TArtp # FL| 33¢/9

10. 1, being appeinted the spgi rporation, am famifiar with and accept fhe obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

lLlfglLI ﬁ% Haidl — -
E'GIST/Eél.MUST SIGN ~13e ?j_ﬂ 111306
FERRD TS bR T
11. Does {ﬁis corporation pay any intangible tax to the (8ee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes gl No on intangibla tax.}

12. | certity thal | am an officer or director or the receiver or trustee empowerad 1o executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: _

SHMATARE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “'Date  Daylima Phono k

CR2E040 (7796}



