pLease reap AlNsTRUCTIONS BEFORE coMPLEING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
RElNSEﬂC\')rF;M ENT % Secretary of State FILED
L = DIVISION OF CORPORATIONS 9-‘, JhH ! 6 PH l: UO
pOcuMENT # FHU TS LGt 144 GF STATE
- Coporstoneme  MCCARTHY KENNELS, INC. LLLANASSEE, FLORIDA
Principal Place of Business Malling Address
East Palatka, Florida Post Office Box 280
East Palatka, FL 32131
REINSTATCENTS7
If above addresses are incorrect in any way, Hna through incorrect information and enter corraction belows [!ol;:a; J:W‘E‘.N THIS & j
2. New Principal Office Address, If Applicable 3. New Mailing Addrass, if Applicable 4. Date Incorporated or Quallfied
_ggui& 1s' Bex 458 - — To Do Business in F‘Dﬂdﬂ ) 9/15./81 :.F
ulte, . &, el uite, Apt. #, etc. S FETNober : AppII;d‘FoP'
i City & -031448
%gégtaf’alatka, FL 1y & State . 57 6 Not Appiicatle
Zi Count Zip Country .
P 39131 ountry USA CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each !
Tle(s) ang/or Direclors Officer and/or Director City / Stae / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P-S-D RICHARD MCCARTHY Route 1, Box 458 East Palatka, FL 32131
T S S et
AR 012
ok 1001 h el GR], 2
Fa
) \\\‘U\
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama
James E, Bedsol
RONALD H. COLE mﬁumbg istilo! Accepiabie)
10 North Columbia Street 1750 AlA South
* Lake City, Florida Slite, Apt. ¥, Etc.
Suita. . .B
City State | Zip Code
’ St. Augustine L. 32084

10. 1, being appointed the registered agert of the above pafmgd corparayon, am lamiliar with and accept the obligations of Section 607.0505, F.S.

Date /—"_/j'; 97

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

11. Does th(s'cﬁporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[¥] e e antw g2t

12. | do heraby cartify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes

certify that | am an officer or diractor or the receiver or lruslee empowered 1o exscute this application as provided for in chapter or 817, F.8. | further certify that when

under oath. Wu\ 1\ "\‘{\Q_Q_

Are-
lease the Division ol Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avani that the information sggglleﬂ 18 deemed exempt from public acoess, |

fitin,

this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, and that gl
fees owed by the corporation have been paid. The information '{nducated on this application is true end accurate, and my signature shalt have the same legal effect s if made

X
SIGNATURE: WQ&%?&MG&ABD_MQCARM_%&L (904 )m 325=6870

‘SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER DR OIREGTOR yiime Phone #

CRZEDA0 (12/95)



