.-— BLEASE READ ALL 'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ' , . T
REINSTATEMENT Secretary of State e fhes o HoE D }
. DIVISION QF CORPORATIONS 00 NUV "'6
_ , , A 10 22
DOCUMENT # F27303 L SECRETARY
e 0F
1. Corporation Name - T TALLAHA SSEE FLSOTF‘?%EA

MID-CONTINENT SECURITY AGENCY, 1INC.

Z. Principal Office Address 3. Mailing Office Address
4000 GULF SHORE BLVD. N. | 4000 GULF SHORE BLVD. N, WATEMENT ,

Suita Ant_ #, efc. - Suite, Apt. #, etc.
4. Date Incorporated or Qualified
- To Do Business in Florida
Tiy & State T " City & State ~ - ' ES : 5/20/71+
: 5. FEI Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 36-2784325 Not Applicable
4l Country Zip Country 6 3-75 I e
34103 USA 34103 USA CERTIRCATE OF STATUS DESiRED (] Rl
o 7. Name and Address of Current Registered Agent
Name
LOUISE MCLAUGHLIN
Street Address (P.O. Box Number is Not Acceptable} ) . . . J— e
4000 GULF SHORE BLVD. N, . 000034 F 31 14 021 +
j . TI7elFoo—oroad S

|| _Suitg, Apt. #, Etc.

— AR 750 0 xew50.00

City State Zip Code
NAPLE_S, . FL 34103 _

8. |, being appointed the reqistered agent of the above napmed corporation, am familiar with and accapt the ohtigations of section 607.0505 or 617.0503, F.S.
Signature of K‘ . % ﬂ m ﬂﬁ -
Registered Agé ﬁé@ / Date Y, __6 “Z v

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

: L )

Fitles Officers I:ﬁgr;gro {)irectors %tfff?ceetrA::c;?gf S{reEc?t%? City / State / Zip
—PRES.  LOUISE MCLAUGHLIN -{----4000. GULF-SHORE—-BLYD. N. - NAPLES, FLORIDA 34103
v.PRES. DONALD C. MCLAUGHLIN 4000 GULF SHORE BLVD. N, NAPLES, FLORIDA 34103

" 10. | certify that | am an officer or director or the receiver or trusiee empowered to execlite 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same Iggal effect as if made under oath, KE

S|GNATURE):( : Moc&c 77( (7 % /14;-, 4 AR000O  PF/R-Ho50

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s " Dale Daytime Phone #

CRZEB1 (9/99)



