PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

-
1. Corporation Nama

MCNICUS CORPORATION

146723

Principal Place of Business

Mailing Address

FILER
03 APR 22 l’ﬁ i2: 25

LT AT e -
SUunbEr&hT Ur st

TALLAHASSEE, FLORIDA

$TE 200 STE 200
TARPON SPGS FL 34689 TARPON SPGS FL 34589
SOOI EETS —”i:_l:% .
It above addresses are incorrect in any way, line through incorrect information and enter correction below. U 472 S o D:i“ ““Ul |_i?4—- Zu‘i Hak 3 Wl E
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 01[26’1990
Suite, Apt. #, efc. Suite, Apt. #, etc. .
5. FEl Number Applied For
City & State City & State 59' 29870?9 I |Not applicable
. - T : NN Iy e "
Zip Country e Country CERTIFICATE OF STATUS DESIRED A Contifionta o
7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each . )
1‘|'|t1e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zlp
P FITZZGERALD, KEVIN D 3021 CEDAR TRACE, STE 200 TARPON SPGS FL 34689
VP CHAPMAN, PAUL T 1025 BASK DRIVE TAMPA FL 33803
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FITZGE » KEVIN D Grect Addrass (P.O. Box Number 15 Not Acceptable)
rae rass {P.O. Box Number is Not Acceptable
3021 CEDAR TR —— - L TR T DT R -
TARPON SPGS FL 34689 Suile, Apt. #, EtC.
City S'éalt-e. Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGHAQD

Signature of
Registered Agent

EQUIRED

GISTEREDGENT’ )B’l’suew

771

11. | gertify that 1 am an officer or directar or the receiver or trustee empo[ered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatemnert application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

/5’ jm% ‘qu 9993

Day\lma Phione #

CHZFMO {8/02) \



