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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CA-”ON & 4 %sw, FLORIDA DEPARTMENT OF STATE
7 2 Sandra B. Mortham oy
: FOR (\ é,i Secretary of State FlLEL
REINSTATEMENT %59 DIVISION GF CORPORATIONS -an Pl
corpnan PUE D
DOCUMENT # ;z%wow fo 1
1. Corporation Name PR A
, LORIDA
MCC Acqulsition Corporation
Principal Place of Busingss B Mailing Address
91320 Coburg Industrial Way 91320 Coburg Industrial Why
Coburg, OR 97408 Coburg, OR 97408
If above addresses are incorrec! in any way, ine through incorrect information and enter correction belaw.
2. New Principal Office Address, i Applicable 3. New Maiiing Oflice Address, I Applicable 4. Date Incorporated or Qualified
To})ﬁ?§gess in Florida
Suite, Apt. 4, elc. e Suile, Apl. #, elc.
5. FEI Number Applied For
City & State City & State ' '93 =11 939 8'0 ) Not Applicable
A 8. K i e reguire
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] RS R

7. Names and Streel Addresses 01 Each Oflicer and!or D\reclor (FIOnda nongrofit corporations must list sl least 3 diractors)

Name of Officers Street Address of Each
Title{s} und/or Directors Officer and/or Direcior Cily / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
PDC |Toolson, Kay L. 91320 Coburg Industrial Way |Coburg, OR 97408
VSD  |[Nepute, John W, 91320 Coburg Industrial Way |Coburg, OR 97408
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8. Name and Address of Current ﬁelsterad Agent 8. Name and Address of New Registered Agent
Name
CT Corporation System Street Address (P.O. Box Mumber is Nol Acceptable)
1200 South Pine Island Road ‘
Plantatlon, FL 33324 Suite, Apl. #, Etc.
City State | Zip Code
“h FL
10. |, being appointed the registered agent of the abrg, ion, i familiar with and accepl the obligations of Seetion 607.0505, F.S.
i f
B rec hgent %QL&Q ﬁl@{@ vae . Y-579H
- ity LG U\
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. vesxl No[J on intangible tax)

12. | centily that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparale name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., that ali faes
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 1198.67(3)), F.S. The information indicated
on this apptication is rue and accurate, and my signature shall have the same legal effect as if made under oath.

» Toolson, CEQ 41&/20/98f, ... (219) 862-7211

sia AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone "

CR2E040 (1/98)

SIGNATURE: ﬁ/



