2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000010707

1. Entity Name

PALM BEACH MCDONALD'S MARKETING ASSCCIATION,

INC. .

Pringipal élace of Business
1399 N KILLAN DRIVE STE 2
LAKE PARK, FL 33409

Malling Address  **
1399 N KILLAN DRIVE STE 2
LAKE PARK, FL 33409

FILED

040CT 15 AM 8

57

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 10052004 REIN-NP CR2E0S9 (6/04) 0\,{
_Qity & State City & State 4. FEI Number Applied For
o 20 04 9 (s} 92 7 Not Applicable
- i " t -
.le Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
. ~ -6. Name and Address of Current Registered Agent -.7. Name and Address of New Registered Agent . _ .
Narme
WADE, RICKY

1399 N KILLAN DRIVE STE 2
LAKE PARK, FL 33409

| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

/(’—>

—————

SIGNATURE

S|gnatu/-eiyﬁ or printed name of rsgisterad agent and Lite it applicable

{NOTE: Reglstered Agan signature required when r¢instating)

VQZf /'A) f/

DATE

FiLEoWe: FEE IS $61.25

After January 1, 2005, Fee will be $122.50

In accordance with 5. 607.193(21{b), F.5., the
corporation did not regeive the prior notice.

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ Detele TITLE [ Change [ Addition

NAME WADE, RICKY NAME e - — ——

: =T = L e

STREET ADDAESS | 1389 N KILLAN DRIE STE 2 STREET ADDRESS ].D"Tl rf" ~"1:|-L'}i:—l-;:£|li ]%‘1‘:'"}! r‘%'{-!;;'—' ;’!ﬁ ar

oy-sT-2p | LAKE PARK, FL 33409 CITY-ST- 2P e e T il

TILE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change ] Addition
—NAME.., — ———— . N, _—— e fmame e - ~ o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detets TITLE [ Change [ Adition

HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2iP

e O petets LE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TLE [T Delete THLE {JChange  [] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executs this regport as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢hanged, or on an aitachment with an address, with all other like empowered.

“-—-—__._.__—.—

SIGNATURE:

T —————————

SLGNA’TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2/ Y ()03 -39S0

Date Daytime Phang #

L —



