Secretary of State

DIVISION OF CORPORATIONS 09DEC -3 PM I L3

=

LDOCUMENT # M09682

1. Corporation Name

McCOMAS PROPERTIES, INC.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Addross
75395 Morning Star Dr.| 75395 Morning Star Dr. CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Flonda 0 1/ 07 / 1985
City & Stata City & State
: . 5. FEI Numbser Applied For
Indian Wells, CA
r Indian Wells, CA 59-2487746 Nol Appiicabis
Zip Country Zip Country P .75
. - .9 Addilional Fee required
9 2 2 ]-O USA 9 2 2 lO USA CERTIFICATE OF STATUS DESIREM for a Certificate of Status
7. Name and Address of Curront Registered Agent
%ﬁﬁme INCORPORATED O The reinstatement fee is imposed, except in
— - circumstances which the entity did not receive
;treg Adcress (P.Q. Box Number is Not Acceptabile) the prior notices. By checking this box. you
36 East 6th Avenue are certifying the prior notices were not
Suite, Apl. #, Elc received and requesting the reinstatement
fee be waived.
City State 2ip Code
Tallahassee FL 1 32303

amed corparation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

pae 11/30/09

B. I, being appointed the regi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Direclor (Florida nanprofit corporations mustiist at ieast 3 direciors})

Tiles Officars saglar Diredtors oot aer Ditostor Cily / Stalo / Zin
PD | William P. McComas 5395 Morning Star Dr. Indian Wells, CA
oL 92210
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10. E.mail Address: BillMcComas@yahoo.com
{To be used for future annual ngon notification}

11, ! certify that | am an officer or director or 1he receiver or trustee empowered lo exacule this application as provided for in chapter 607 or 617, F.S. § funher certify that when filing
this reinstaternent apptication, the 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 corparation have baen paid. | further conify, the inlngation indicated on this application is true and accurate, and my signature shall nave(lhfgargeéfgﬂ 9335541

William P. McCamas, President 11/30/09

Date Daytime Phone #

made undter oath. ..~
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




