- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #&’%%VH:

4 ARPLICATION  «SB&&, FLORIDA DEPARTMENT OF STATE FILED

‘ FOR MR Sandra B. Mortham

Secretary of State : a7 NOV - .
REINSTATEMENT “EB 0 or conromtions 6 PH 2: 36
DOCUMENT #  H28863 TALLAGRAY OF STATE
ASSEE, FLORIDA
1. Corporation Name
C.R. MCLELLAN, INC.
Principal Place of Business CTTT T TMaliing Address
i e . LA
PO BOX 231 PO BOX 231
MALABAR FL 32050 MALABAR FL 32950
It above addresses ere Incorrect In any way, line through incotrect information and enter correction below. E% gm E k@&} F [f‘ F‘ F\ ﬁ”ﬁa F E‘QF E 9 (7
2. New Prnclpal Otfice Address, I Applicable 3. New Malling Offica Addross, T Applicabla ] i [ A
£ O ox 50025/ 0, Lox 50025/ P B Botmmesn tlonda 11/06/1984
Sutte, Apt. 4, stc. T 7 7777] Suite, Apl. #, ele. i . -
5. FEI Number Appliad F
Cily & State T T Ciy s State T 59-2462029 B Blt)?;)Tﬁ:e:bleﬁ
- 6. itiona [

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SBiZf: aAg:r:ihcatlefgfsrf:lutw

7. Names and Strest Addresses of Each Officor andrforr Diractor 7(Flbir}7da honproﬁl corperations musl list at least 3 diractors)

Nama of Olficers Street Address of Each ) !
1TItIe(sJ 2 end/or Direclors 3 (o N OTCHgge g&dé?ﬁ%rgglfh umbers) 4 City / Stata / Zip
oP MCLELLAN, CR. 4055 MCLELLAN AVE. TPAIMBAY L
VAIXARIA, /) 32959
DST | MCLELLAN, JOAN G. 4055 MCLELLAN AVE. PAMBAY R

Vi xnliA, A/ BS0

L RUL LTI PGt R W S Sl
=TT 7= T ==
I 5 2 g | ML

8. Name and Address of Current Regrlrbrtérr'écmligenl i ~ 8. Name and Address of New Roglstered Agent
i S Nemg
ALLEN, WAYNE L. ATTORNEY
00 N W!CKHAM RD Street Address (P.0. Box Nurnber Is Not Acceplable)
SUITE 107 Suite, Apt. #, Etc.
MELBOURNE FL 32035
Cily State | Zip Code
F

16.1, being appolnted the raglstered gaont of tho above named cammiTERopsam familar with &nd accepl the obfigations of Section 607.0605, £.5.

L
2 Sotgps

Signaiure of

Ragistered Agent __ .
11. This corporation owes or has paid the current year (Seo o,he;;de,m information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangiblo tax.)

12.1 certlly that ) am an officer or director or the roceiver or trustes empoworad 1o execute this application as provided for in chapter 607 or 617, F.S_ | further cerlify that when filing
thls reinstatement application, the reason for dissofulion has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feos
owed by the carporation have beon paid and the names of individuals listed on this form da not qualify for an exemption under saction 119.07(3)(), F.8. The Informalion indicatod
on this application is true and eccurato, and my signature shall have tha same legal eflect as if made under cath.

, ? J . -
SIGNATURE: WA o\zmwhﬁ%%\ﬁ%n{maawﬂﬂ“ﬁaa" Zﬁimné 7 / &

CRIEQ4D (8/97)



