PLEASE READ ALI:-INS'i::RUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION . -
Soosanyoisiao FILED
05.JUL -8 PH |: 3
DOCUMENT # 09682 SELBETART OF STA]
1. Corporation Name T'HLL A(‘qr&) LIOé’BMA

McComas Propenties, Inc.

2. " o | AEY _?rl?..rf
Principal Office Address 3. Mailing Ofiice Addrass h—ﬁ{ 'h VLS AiiE if ¥ N O O U S
413 Lacy Lane 413 Lacy Lane ' = = et
Sutte, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida 01/04/1985
City & State City & State :
Las Vegas, NV Las Vegas, NV > sFSI-;:%b;;ws :2?1:.1:;[3

i Co

e Country Zp it 6. $8.75 Additional Fee required
89107-3210 USA 89107-3210 USA CERTIFICATE OF STATUS DESIRED D _fora Cemflcale of Status

7. Name and Addrass of Current Registered Agent

Name
Howard Rosenbloom, Certified Public Accountant

Street Address (P.Q. Box Number is Not Acceptable)
11428 S.W. 109 Road

Suite, Apt. #, Etc.

Cil.y . State Zip Code

Miami FL |33176-3148
8. |, baing appointed the registared ageWmomtim. am famillar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.
Signatura of M %/
Registerad Agent _ /! / pate 07/07/2005

// / V4 REGISTERED AGENT MUST SIGN
rd
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Straet Address of Each .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P/D William P. McComas 413 Lacy Lane Las Vegas, NV 89107-3210

L= 721 TSR
07T Ea.:——Dlu_ﬁb—- 06 41500, 00

R
D

10, | certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 807 or 617, F.S. ) further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of 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 shall have the same legal effect as if made under cath.

[%—W&Hiam P. McComas, Pres. 858-756-8959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CRZECSB1 (01/05)



