CORPORATION FLORIDA DEPARTMENT OF STATE el i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2009 JAN 2l PH 2: 4 }
- Peo, ot

DOCUMENT # P00000010009 RPN RTINS
4. Corporation Name

McKinney Woodworking, Inc. db
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address oﬁ

108 Plumton Ct. same
Suite, Apt. : r::c.on Suite, Apt. #, etc. ) REINSWEME

4. Date incorporated or Qualified

To Do Business in Florida 01/28/2000

City & State City & State I
: 5. FE! Number Applied For
St. Johns, Florida
' 59-3626851 Not Applicable
Zip Country Zip Country 6
32259 U.S.A. CERTIFICATE OF STATUS DESIRED [] prcihana Tes Ceaulrac
N — —

T. Hame and Address of Current Registerod Agem

Nama

Glazier & Glazier, P.A.

Street Address (P.O. Box Nurnber is Not Acceptable)
8825 Perimeter Park Blvd.

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

_—_—*

%’l': %96; Ete- received and requesting the reinstatement
: fee be waived.
City State Zip Code
Jacksonville FL {32216
L

8. |, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

J ﬁiag;iz::;gdo:\ganl (ﬂv/é A«/. V 'p Dale ‘ \ 14 ( 0 C‘|

F#GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer andfor Director City ¢ State { Zip

D William L. McKinney, Jr. 108 Plumton Ct St. Johns, Florida 32259
e | O I = e e
01T T i 550, 00

— M —

10. | certify that | am an officer or director or the receiver of trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
* this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signatyre shall have the sarge legal effect as if made under oath. ,
‘ 07’%/ Wittiam L Mefinneq, IC
. £
SIGNATURE: j@/ém (S e /505
SIGNATURE AND TYPED QR PRINTED NANE ﬁgeumﬁ OFFICERZR DIRECTOR Date Daytima Phone #
e




