PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State L

DIVISION OF CORPORATIONS

DOCUMENT # S83902 SRR 31 AH1: O]

1. Corporation Name

Cloewoon 0 1ATE
ASSET STRATEGIES, INC. U505, | LORIDA
Principal Place of Business ‘ Mailing Address
) X 2276
MELBOU 32902
us [
If above addresses are incorreclin any way, 1no thraugh ncoriect information and eoter carcection Lirls BamAEm g
New Pnncapal Ofiice Address, If Applicable 3. New Mailing Office Addrass, If Apphcat e 1 4 pate Incorparated or Qualified

4 I ¢ 7:'0£1A 7’(‘_ L2RACC __ﬁo_x 151677 |  ToDoBusiness in Fiorida w124]1991

[ He Apl. #, elc. Suite, Apl #, elc R
Agzﬁmgzr_fﬁrmes £ ALAMOWIE SPLIVGS FL ] & e Number | Applied For

City & State City & State 59-3087736 Nol Applicable
32701 USA. BRUS—167T vsA -], N P
Zip Country { Country CERTIFIGATE OF STATUS DESIRED I:_I for a c,,':;fiz:., of Status

T. Names and Streat Addresses of Each Offcer and-'or D:reclor (Florida nonprorl corporatlons musi hst at Ieast 3 dlreclors)

Name of Officers. Street Address of Each
Thtle{s) and/or Directors Officer and/or Director City f Stale / Zip
4 2 3 (Do NOT Use Post Offic e Elox Numibiers) 4 } o

PSTD  |BAKER, BOB J. .
o T icroin TERpacE (AT L spawes, e

11 S I
S L "-I--- Ul
o T 1++»EIHI’I,DI3 T RS LIINN LI
8. Name and Address of Current Reglstered Agan-t- o - 77 o _ e Name and Address of Now Rerglsrtergiﬁg(jnliﬁi T
Name T
o3, T BAKER
Stroet Address (P.O. Box Number is Not Accept
B Vicropia TR
AliirooTe &%NUé»S FL 3270l
., FL

and accepl the ohligations of Section 607.0505, F.S

A 5 J 5.

11. This corporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. Yes D No E\ on intangible tax )

Signature of
Registered Agent

12, 1 centify that | am an officer or direclor or the receiver or trustee empowered to execute this application as pravided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section §07.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemplion under soction 149 07(3Ki). 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.

3.2599 o7, F34 9732

-
IGNING OFFICER OR DIRECTOR Lot Doyt Prong #

SIGNATURE:

1
CR2E040 (9/98)



