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LR TAR ‘;’f]r 5

FLORIDA DEPARTMENT OF STATE

DN OF Conpop ?xt
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1. Corporation Name

R. L. McBRIDE &

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
s DIVISION OF CORPORATIONS
7.
D&CUMENT # P0O0000008213

ASSOCTIATES, INC.

e e :_E; D_B e e =
-01/85Me--01013—-012
FEExS00. 00 seeeq00, 00

WALL, MARK M., ESQ.
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2. Principal Office Address ‘ 3. Mailing Office Address % o ST[{&? %ENT O l t_fo L
1 KEY CAPRI 1 KEY CAPR1 e
Suite, Apt. #, etc. Suite, Apt. #, elc. _
APT . 102-W APT 102-W 4. Dale Incorporated or Qualified I
- —— - - =To Do Business in Florida
City & State City & State 01/18/2000
5. FE| Nurnber Applied For ||
TREASURE ISLAND, FL TREASURE ISLAND, FL 59-3646404 Nt Appicado
Zip GCountry Zip Country 6. 5875
33706-4958 | US 33706-4958 | US cERTIFIcATE OF STATUS Desivep (] epidboismbriietinmin
7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)
72t _FIRST AVENUE NORTH. -° Pr

ey

Suite, Apt. #, Elc.
SULITE 107
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City State Zip Coda
st AerERsaiic, /’)\ A FL | 33701
8. |, being appoj lepé reglstere agenl@ ane ame rpprition)am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
]
Signature of / <I ) I
Registerad Agent Date \) a u‘ ! 60 j\ g
REGISTERED AGENT MUST BIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
! Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DPT McBRIDE, JULILE E. 1 KEY CAPRI, APT. 102-W TREASURE ISLAND FL 33706
DVS McBRIDE, MATTHEW D. 16300 BROOKWOCD CT "INORTHVILLE MI "48157 i
L’
4
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10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application,_he reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporatio paid angd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is tnle and.aectrate nd my signature shall have thgsame legal effact as if m 4 der oath.
-
SIGNATURE: _ /Y AAA ” w7 mé//[ /'63-@1 72 )50 -
SIGNATURE AND TYPED OR PRINTE D’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # (_fo z 2

McRRIDE _DRESIDENT




