-

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO6000002098 + =---

1. Entity Name

MCFARREN GROUP, INC.

Principal Place of Business Mailing Address

RiNA
200 N. THIRD STREET 200 N. THIRD STREET e
SUITE 1100 SUITE 1100
HARRISBURG, PA 17101 HARRISBURG, PA 17101

e M

le

(i/o7)
ity & State __ R City & Sta_f:e - 4. FEI Number Applied For
Ml‘l‘&syrmxis‘ FL. | Commineg, &EAh. 251759846 ot_Applica
Zip A untry zip Country s _75mm
3(_!13%.__ U,f: rN 30040 USA’ 5. Certificate of Status Den&d Esaeﬂequimd
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name
WILSON, GARY K
5801 PEL|CAN BAY BLVD‘ Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300

NAPLES, FL 34108-2709

City FL l zip Code

8. The above named entity submits this statement for the purpose of changing its registered offimethe fegist efedizgern. of borifamiliar w]
the obligations of registered agent.

fch,

SIGNATURE
Signaturwe, typed of printed name of reglstered agent and title 1f HOTECERpered AQhnt signaturs requinkd when nenstating) DATE
FILE NOWI FEB I8 $150.00 In accon:.!anoe with s. 507.193{2Xb), F.S., the
Aftor January 1, 2008, Fes will bs $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE O changa [0 addidien
NAME MCFARREN, PHILLIP D NAME
sTrREeT ADDRES200 N. THIRD STREET #1100 STREET ADDRE$S
ciry-sr21p | HARRISBURG, PA 17101 CITY-ST-ZIP i
TITLE sD O pelete TITLE O change [J asaitdion
NAME MCFARREN, JOANNA RAME
srreer ADDREEZ00 N, THIRD STREET #1100 STREET ADDRE$S
crry-srzir | HARRISBURG, PA 17101 CITY-ST-ZIP
TITLE O pelete TITLE [ change [0 Addidion
HAME ' NAME
STREET ADDRESS STREET ADDRE3IS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ addidion
NAME NAME
JTREET ADDREBS STREET ADDRE}S
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ ¢hange [0 addigion
NAME NAME
STREET A STREET ADDRE$S
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change [J addidion
NAME NAME
STREET ADDREES STREET ADDRE$S
CITY-ST-ZIP CITY-ST-ZIP

12. I hereby certify that t tnformation supplied with this filing does notqualify forthe exemptions contatimsdlinftasteeif By thntéhEtafor
indicated on this r t or é‘upplanental report is true and accurate and that my signature shal¥) rtashes uride rsose hiegdinte ff et mu office
of the corporation orfth§ receiver or trustee empowered to execute this report as required by dheipremydiansd lopider Stixtultbackif or B]
changed., or on an a\tt c with all other like empowered.

SIGNATURE: Y —jﬂMﬂ»— 10 /él-_f’7 11-319728 @

SIGNATURE AND TYPED OR OF SIGMING OFACER OR DIRECTOR Daytime Phone §

pati
r or
ock:

o TP A
px\\u\p O FICFavred — freSident



