T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . (%% FLORIDA DEPARTMENT OF STATE
FOR < b Jim Smith

S fS F Lr i
REINSTATEMENT scretary of State HLED

DIVISION OF CORPORATIONS

DOCUMENT # N99000005136 02DEC -3 PH |: 4y

1. Corporation Name K

SLUHE =i 7 GF STATE
MAJ. WILLIAM HENDRICKS DET. 1019, MCL, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
HOO-NORTH-EAKE PARKERAVE—UNIF-E-195

st s AT CRM
ﬁ,éf 5{2 6“;35} u?/:fagma Fg TIOR3 REINSTATE AENT Oz__/w

If above addresgl are incorrect in any way, line through incorrectmﬂtn and enter correction befow.

2. New Prinfmc'ipal' ice Adc-ir?s_s-, If Ap‘plicabie 3. New Mailing Off e‘Address, If Applicable 4. %g_t_ls_ ;nggg?:erg;g{rj] ?:,; oon_,ég:iﬁed 08[2?[1999
Suite, Apt. #, efc. Suite, Apl. #, elc. o
) 5. FEI Number Applied For
City & State City & State 59-3587861 Not Applicable
- ’ . i 6. B.75 Additional Fee req
Zip C?tb L K Zip Co% L K CERTIFICATE OF STATUS DEsmEDX or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Ftorica nonprafit corporations must list a1 least 3 directors)
e | ok i e ayess of o ) Ciy it 121
VD WHITTINGTON, LARRY 515 TIMBERLANE W. APT B _ LAKELAND FL 33801
PD MERAUGHLIN-LARRY- LAKELAND FL-93803~
(SARGENT; DAND © 3 LANELAND, AL FTF02 0303
SD | CYEEFANDY 4523-ASHFORD-BRIVE ' WINTER-HAVEN-FL-33880
Phusowskl, A Howy 70 Box 303 CAKELID, A TBRo2-2303
) ~PEWONSKI-ANTHONY-— W6-WEDGEWEOD— A Box 303 TAKELAND-FL-33813
HEBSCER, SRV 42D - F—p bt —rtd IAVELAD, fo. FIsoR
FOODO921 FETT
1203 2-~01 04 =~028 #4745, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
WENDEL, JOHN F _ e
WENDEL,CHH"TON,P ARKS & DEBARE,CH ARTERED Street Address (P.0. Box Number is Not Acceptable) g
5300 SOUTH FLORIDA AVE Suie, Apt 7, 1. 5
LAKELAND FL 33813 A\ g <
City State | Zip Code
\WW R

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

AFQUIRED j///z:}/@&

REGISTERED AGENT MUST SIGN

Signaiure of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 1 19.07{3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under cath.

paesy wiomr)
SIGNATURE: X724, i/\b’)éﬁ'%{‘: REQUIRED ////7,/4,1 \K%J)/DM

iy [/
; 7
ke unﬁlun TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daté Dayfme Phone # J




