¥ET Bringlpal Piace of Bushess Maliing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ' L._ e D
DOCUMENT #  K96680

X 1. Cotporation Name 98 JAN-5 PM 1: 09
+:] MCKEOWN ENTERPRISES, INC. SECRETARY UF STATE

TALLAHASSEC, FLORIDA

LnL e oo a T
e REINSTATEMENT

\f above addresses are incorrecl In any way, line through incorrect information and entor correction below.

2. New Principat Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
3. To Do Buslness in Florida
Buls, Apt. ¥, oic. Sulle, Apl 4, olc. 06/19/1989
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7. Names and Streel Addresses of Each Oflicer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Olficars Street Address of Each
Thia(s) and/or Directors Officer and/or Director City / State / Zip
=1 2 3 {Do NOT Use Posl Office Box Numbers) 4
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.| ST | MCKEOWN, SUE 4. 1019 § MILDRED AVE BROOKSVILLE FL
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"“ " 8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
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BROOKSVILLE FL Jo2 5. Wddeed Ave.

A
;E City _ State | Zip Code
Y 0D é‘}jl FL | 540t
b 6.7, being appolnted the registarad agent of the above named corporation, am familiar with and accept the obligatflons of Section 607.0505, F.S.
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“# Signature of ‘ .
? Rggislored Agent d J‘I??Qf&ag'bd\&./ - . paie __f 2 -3/ -4 7
a REGISTERED AGENT MUST SIGN
%’g:—' 11. This Corporaﬁon owes or has paid the current year (See other side for Information
g, Intangible Personal Property tax due June 30. ves [ No on intanglble tax)
i
£.] 12. 1 certity that | am an olficer or director or the recelver or {rustes empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
£ “* Abls reinstatement application, the réason for dissolulion has boan eliminatad, the corporate hame salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
L owad by the corporation have boeh paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i). F.5. The information indicated
£ on this application is true and acourale, and my signature shall have the same logal effect as if made under oath.

SIGNATURE: et Mo b~ 12-3]-97  352- 794 -3633

CR2EQ40 (3/97)

IGNATURE ANDYA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimo Phone #



