PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
. e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F_‘
DIVISION OF CORPORATIONS ven Eron Q

DOCUMENT #  §29185 970CT 30 PM L &5

1. Corporatlon Name

SECRETARY GF §
MCFADDEN CORPORATION N h el L STATE
TALLARASSEE, FLORIDA
Principal Place of Business Malling Address
1 255 GEDAR PARK CIRCLE 255 CEDAR PARK CIRGLE
;,'f'-’ | SARASOTA FL 34242 SARASOTA FL 34242
! '
’ If above addresses are incorrool in any way, line through incorrect information and enter correction below.
E | 2. New Principal Office Address, If Applicablo 3. Now Mailing Office Address, i Applicable 4, _I?als Incorporated or Gualified
;. o Do Business in Florida
=: | Bue, ApL. ¥, etc. Sulte, Apl. #, olc. 07/01/1979
i 5. FEI Number Applied For
City & State City & State 59-2098846 Not Applicable
6. R
Zi Counlry Zip Couni $B.75 Additional Fee required
P vy CERTIFIGATE OF STATUS DESIRED [ |atybamalurip vl

7. Names and Street Addrasses ol Each Officer and/or Director {Florida nonprofit corporations must lis at least 3 directors)

*‘ . Nama of Officers Stree! Address of Each

F: Thile(s) and/or Direclors Officer and/or Director City / State / Zip

P 2 3 (Do NOT Use Post Office Box Numbers) 4

g FD MCFADDEN, JP. 255 CEDAR PARK CIRCLE SARASOTA FL
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: 6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

¥ ' Name

| Jeery - MCfapory 3

E €

H SMITH, v. MDRRIS, JR. Street Address (P.€. Box Number is Nol Acceptable) g

! 22 80. TUTTTLE AVE, STE 3 e Ciporl %

i SARASOTA FL Sulte, Apt. #, Ete. )

r —

H City State | Zip Coge

1 S heAsons FL| 3 du~
‘110,71, being appolnted the regigierihqgent of the above named corporation, am famlliar with and accept the obligations of Saction 607.0505, F.S.

Signature of
\[epistered Agent

f.m = owe ___jO)24042

1EGISTERED AGENT MUS] SIGN

11. This corporation owes of has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangibio tax.)

G bt L

12. | oertify thal | am an officer or direclor or the receiver or trusiee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or 617.040%, F.§., that alt foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicaled
on this application is frue and accurate, and my signature shall have the same legal effect as it made under cath,

| SIGNATURE: _: “—ebtlAn. Y W% o 1ohAb ,j’lh 935-94¢3
' B | SIGNATURE AND PED OR INTER NAME OF SIENING OFFICEHR OR DIRECTOR Dale aytime Phone #

it R




I\ﬁEADDEN @RP

255 CEDAR PARK CIRCLE
SARASOTA, FLORIDA 38584 34242
TELEPHON E((gg?)) 349-2606

October 27, 1997

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

RE: McFadden Corporation — Document #629185

Gentlemen:

Enclosed is the necessary reinstatement form for McFadden Corporation, together with
a check, to reinstate the Corporation which, we are advised, has been dissolved.

On January 4, 1997, we submitted our annual report together with the prescribed fee.
When we received the recent dissolution notice, we called your office and were advised
that the report had been returned, on 1/15/97, along with our check, due to lack of

signature by the registered agent,

Unfortunately, we never received the mailing and had assumed that the filing had been
accepted.

Should you have any question at all in this regard, please don’t hesitate to contact us.
Yours very truly,

Jerry P.(McFadden
President

JIPM:lks
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