PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE
' NES Glenda E. Hood it g
an b
FOR - Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 17 a4 g: 27
PRI 1 3
DOCUMENT # 681702
1. Corporation Name ' :':;f?.' ST’L\TE
FH.GRIDA
MCMAHON ENTERPRISES, INC.
Principal Place of Business Mailing Address
e e \7I|l|||||||IIIII!II/I|I|I\IIHIHIIIIIIII|I||IlIUIII\II!II\I!lHIlI\
ORMOND BEACH FL 32174-5526 ORMOND BEACH FL 321745526
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. (2{‘:.14\ , ,_J f“'g\\ h i ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable “4. Date Incorparated or QUalmed
To Do Business in Florida 1 1980
Suite, Apt. #, eic. Suite, Apt. #, elc. - 03/ . ,
5. FE! Number Appfiad For
- - 6. - i
2p Country e Country GERTIFICATE OF STATUS DESIRED [ SB}T,S, Aaauona Fes oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
‘ Name of Officers Street Address of Each )
1T|t|e(s) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip
D MCMAHON, EUGENE R. 193 ROSEWOO0D STREET ORMOND BEACH FL
D MCMAHON, DANIEL P. 199 ROSEWOO0D STREET ORMOND BEACH FL
“_IHI_T!":IH.:?._,'SISIG-} -
(AALEN 3 I X
8. Name and Address of Current Registered Agent T 97 Name and Address of New Registered Agent
Name
CMAHON PDANIT EC p DAN & ¢ £ mcmﬁ/m/\/
M ! * Street Address (P.O Nu is Not A eptable) —
199 ROSEWQOD STREET S 5 PRV E DA

ORMOND-BEACH FL 32074 Suite, Api #, Etc
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ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

10. |, being appointed the registered agsnt of the

Signature of
Registered Agent

. * ' } \‘ RO Date ”’ /F”"S

REGISTERED AGENT MUST SIGN

11. | certify that l/am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SRR Jo-T05 B X7

IGNA}IIRE ANI:; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

CR2ZED40 (7/03)



MCMAHON ENTERPRISES INC
PO BOX 6418
Daytona Beach, Florida 32122
(386) 290-5647  FAX (386) 677-9542

Florida Department of State
Division of corporations

P O Box 6327

Tallahassee, FL32314_

. - — - ———— o g e

Attached is the application for reinstatement and our check for $150.
We never received the original application for renewal.

Accordingly, based on the telephone call to your office, please process the form and our fee of
$150.

Sincerely

DAN MCMAHON



