A DEPARTMENT OF STATE
Sgifdra B. Mortham
Eecrelary of State

ol _DIVISION OF CORPOR:QTIONS

APPLICA
FOR
REINSTATEME

A

DOCUMENT # V48724
1. Gorporation Name

CLINGMAN'S TOOL SUPPLY, INC.

Piinclpal Piace of Busingss " Mailing Address

1 GENTRAL BLVD.. S0UTH 1100-RARK CENTRAL BLVD.. SOUTH
SUITE #1700 SUITE ¥
POMPANO BEACH FL~G2064 POMPANO BEACH £L 31064

It above addresses are incorrect in any way, line through incornect information and enler correelion bolow,

RUCTIONS BEFORE COMPLETING THIS FORM.
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GECRIVARY OF STATE
TALEANASSEE, FLORIDA
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2. New Principal Office Address, T Applticalilc™ ] 782 Now Malling Ofiiee Addioss, [ Applicable

4, Date Incor:;oratc-dorQUa_IlhéE_ o

PaD. EDX 436451 To Do Business in Florida
Sulte, Api. #, etc. | suite, ApL et T T o o
5. FEI Number Appliod For
ST Gyasae 650347370 e
Fi o o - ot Applicable
o Pomtaey berch e {78 pr
Zip Country Zip [ Country N T 36.75 Additional Fee required
3'50‘15 A S? 0 5. A ] CERTIFICATE OF STATUS DESIRED ] |} ‘fora cﬂ-tmgaqe of 5“‘“‘?_;
7. Namos and Suest Addrossos of Each Officor andor Dirstor {foide nonprof corporallons must s o oast 3 grectors) i
Namao of Oflicers Sireet Address of Each
Thle(s) and/or Diractors Orficer and/or Direclor Cily / Stato / Zip
1 ) ) ] (D0 NOT Use Prost Ofhce Dox Numbers) 4
P CLINGMAN, SCOTT 1055 W. CAMEO CIR, WEST PALM BEACH FL 33417
0 CLINGMAN, DINA 1055 W CAMEO CIRCLE WEST PALM BEACH FL
3l 13l
- SRR R P W Lo
sk 165, 00
8. Name snd Address of Curront Registered Agent o 9. Name and Address of Now Reglstered Agent
Sttt i AR e e LD e
} o
1 ‘WEST CAMEO CIRCLE Street Address (P.O. Box Number is Not Acceplable} %
T PALM BEACH FL 33417 [ S Aol ¥ Eie - e B
TGty ) ) T State | Zip Code
10. T, being appolinted the registorpd agont of the abeve named corporation, am familiar with and aceapt the obligations of Seclion 607.0565, & ™"
Signature of
Registered Agont __ ( ] : Date /2, ’/6/"?’7
REGTSTE RE D AGE HT MUST SIGR——————
11. This cgrporation owes or has paid the current year \ (Seo othor side for Information
intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)
- . S J I
12.1 conily that | am an oflicer or director or tho receiver or trustoe ompowered 1o execulo this application as provided for in cheptor 607 of 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies tho requiroments of section 607.0401 or 617.0401, F.S., that all focs
owed bytthe corporation have beon pald and the namos of individuals listed on this form do not qualify Tor an exemption under section 119.07(3)(i), F.S, The Information indicated
on this gpplication is true and accurale, and my signature shall have the same legal eflect as If made under oath.
'd o s Ay,
SIGNATURE: SeadTt] 259y cn/-cex //(A
SIGNAKLRE AND TYPED OR PRI Drems? OF SIGNING OFF ICER OF DIRE cTed PR Nale Fyovarirse Eifovep o b



DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION

TC WHOM IT MAY CONCERN:

On Thursday December 11 I received a NOTICE OF ADMINISTRATIVE
DISSOLUTION OR REVOCATION in the mail. This notice came as

a surprise to me as I did not know 1 was delinguent in this
matter.

I have enclosed copies of the postmark date/dates of this
notice. I believe since my accountant was in the process
of changing offices I was not able to rectify this error
in a timely manner and I had not received other notices
pricor to this one.

A phone call was made on thursday December 11 to your
department in order to explain this situation and as per
instructions 1 am also writing this letter of explanation
and encleosing a check for $165.00.

Thank you for your consideration in this matter.

Sincerely,

SCOTT H. éi?iéi:;m__*h_—“

CLINGMAN'S TOOI SUPPLY




