[PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S fS
REINSTATEMENT cretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S81966 ‘ SECHETARY O Syate

1. Corporation Narme SSeE FRORIDA

CLARE INTERNATIONAL, LTD., INC. i
REINSTATCRNIENT oo

Principal Place of Business Mailing Address
5750 NW 32ND AVENUE 5750 NW 32ND AVENUE “““m \I‘ \lm “ll‘
MIAML FL 33142 MIAMI FL 33142
B 0 T Pty k= el
if above addresses are incorrect in any way, line through incorrect information and enter correction below. 1:— i-'-' U av UIUI B '““Un?.h M-:JZHJ. UD

2. New Principal Office Address, If Applicable / 3. New Mailing Office Address, If Applicable ‘| 4. Date Incorporated or Qualified
To Do Business in Florida
LAALAZE‘MM‘ 2. A2 /2y , P Busn .. 09/23/1991

Suite, Apt. #, elc Suite, Apt. #, et
22T 2¢ mr.,.,uf ﬁ/l.rth D | 17526 Wnoan Lbee, B 5. FEI Number Applied For

Cly & Stale City & State / 590290080 Not Applicable
ﬁa road AL Lo ls fhropl, CF‘- 6 :
Country Zip ountry . Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ora Ce ate o

I349 b sa| psa 33494210 LA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officars Street Address of Each ' ]
1T'“9(S) s and/or Directors a Officer and/or Director 4 City / State / Zip

PD POLLACK, ROBERT ~MAM-FE—

Wk alpgon apEFs DR Bsch Rared Fi_ 37995,
ST POLLACK, SUSAN -5790-NW-32-AVE- oAMH—

Lot AlrA V-7 TT V57 S « A=Y S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name R ?:
POLLACK ROBERT Street Addrass (P.O. Box Number is Not Acceptable) g
5750-NW-32NDAVENUE /75326 WA Gan Wy, % _ _ §
MIAMHFE33 T4 A’ 7 ﬁ I-*'J/ F;{ P PN Suite, Apt. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.05085, F.S. or 617.0505, F.S.

N g
Signature of \) “. :
Registered Agant

A R I N AN Date
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | 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 tisted on this form do not quality 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 effect as if made under oath.

éz; . t.’d'(;!—cf(’ 12-G 035 _84/4 70817

ATUFIE AND TYPED OR PRINTED NAME OF SIGNING O l!- ICER OR DIRECTOR Date Caytime Phane #

SIGNATURE:
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