PLEASE READ ALL INSTRUCTIONS BEORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State '
RE]NSTATEMENT DIVISION OF CORPORATIONS F i Es.:.r: E D
DOCUMENT# H41529 g8 DEC 2L AM 8: 35
1. Corporation Name
SECRETARY OF STATE
MCLEW, INC. TALL AHASSEE, FLORIDA

[_Principai Place of Businass - Mailing Address

heforbing o s ARG R

If abave addresses are incorract in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, ApL. &, etc. Suite, Apt. #, elc. ' i 02/01/1985
R . . — 5. FEI Number Applied For
Cily & Siate City & State 532567891
— - .| 6.
Zip Country Zi Country
3@{0 L B‘,L% Lo CERTIFICATE OF STATUS DESIRED L__I
7. Namas and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/ar Diractors Officer andfor Director City / State / Zip
2 B . 3 (Do NQT Use Post Cffice Box Numbers) 4
P LEWIS, GLENDA K. 23 WEST DAK ST. ARCADIA FL
P LEWIS, RALPH E. 23 WEST OAK ST. ARCADIA FL
,, T | ri

1

15 -/_/LAZJQ/W

_ _ = ..'.‘7' -
f%ﬂ‘s’--um To—(22
8. Name and Address of Current Registered Agent T ] 3. !I.\lamu.; and Address of'New Registered Agent

Name
LEWIS, RALPH E. Streat Address (P.O. Box Number s Not Aceaptabie]
23 WEST OAK STREET _ '
ARCADIA FL 33821 Sulte, Apt. # Bto.

City ” ~ [ State | Zip Code

FL

10. 1, being appomtedm teved

ent of the ve harned otporation, am familiar with and accept the ohligations of Section §07.0505, F.S;

ipE D
S . / - PEQUIRED oo [2/5 )95
’ REGISTERED AGENT MUST SIGN ] . .
11. This corporat[on owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E/No on intangible tax.)

12. 1 certlify that | am an officer or director or the receiver ar trustee empowered to execute this applicatlon as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satlsfies the requitements of section 607.0401 or 617.0401, F.8., that all fees
owed by tha corporation have been paid and the names ©f Individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the sama legal effect as if made under aath.

SEVILRED /;/b/?f? Z%L/)‘/Zeé&;/

SIGNATURE AND T‘fED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

SIGNATURE:

o746 AR

CR2EQ40 (0/88)



