# - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE\QSEEORM.
il

CORPORATION FLORIDA DEPARTMENT OF STATE
‘ wEe 23 PH 112
REINSTATEMENT é\ Secretary of State DL HH“
SN DIVISION OF CORPORATIONS
':l-t,hL TARY | OF d""TDA
SSEE.

DOCUMENT # P02000099718 TALLAMAS
1. Corporation Name

McMar Company, Inc.

IOOIS09349 1
037 23/04--01077 =003
2. Principai Office Address 3. Mailing Office Address . . e
IGAEVEQER SRl
782 SW 17th Ave hc %3:;3 é"}iﬁ %&:EL i N
Suite, Apt. #, etc. Suite, Apt. #, ate.
- ot - ) - - 4. Date Incorporated or Qualified - =
To Bo Business in Florida 9/16/2002
City & State City & State
5. FEI Number Applied For

Delray Beach, FL 43-1996371 e yre—
Zip Country Zip Country 6.

33444 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

Michael McKisic

Street Address iF' .0. Box Number is Not Acceptable)
782 SW 17th Ave

Suite, Apt. #, Ete.

State | Zip Code

City
Delray Beach 1 FL | 33444

agent of the abova named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

-
P ome 3/16/04

8. |, being appointad the ragiste|

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Diractor (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers ';ﬁmf {'Jireciors %t;ﬁg'A;!:ﬁosrs chrsgg: FIRy [ State f Zip
-P- | Michael McKisic : - -3702-8, Lancewood Place - --Delray Beach, FL 33445  -:
v Joseph Hartel 5567 N, Lewis Road West Palm Beach, FL 33415

10. | certify that | am an officer ot direclor or the receiver or frustee empowered to execute this application as provided for 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 satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fegs
owad by the corporation have be@l paid and the names of individuals fisted on this form do naot qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and rate, and my signature shall have the same legal effect as If made under oath.

. shefodr  (8)172-83208

SIGNATURE AND TYPED O PRINTED'NAME-@F SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

7

CR2E0B1 {01/04)



McMar Company, Inc.
782 SW 17" Ave.
Delray Beach, FL. 33444

March 15, 2004

Florida Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Please reinstate McMar Company, Inc. to active status. Enclosed is a
check for years 2003 and 2004 filing fees. Also please waive the
reinstatement fee since we did not receive the Uniform Business
Report for either year at the current address. The address is correct
for future correspondences.

Sincertly,

Michael McKisic



