PLEASE READ ALI_"’I[\IST'RUCTIONS BEFORE COMPLETING THIS FORM.

,"""’j‘-;-

CORPORATION ?;j FLORIDA DEPARTMENT OF STATE . FILED
REINSTATEMENT - Secretary of State
DIVISION OF CORPORATIONS 0(’ NUV I? ﬁh ]O, L}D
: SECRETARY i asr
DOCUMENT # 500000011413 TALLAHASSEE F!_O?!"Lﬂ\

1. Comoration iName

McCann Research Corporation

7. Name and Address of Current Registered Agent

Name

George G, Pappas.
Street Address (P.Q. Box Number is Not Acceptable)
P

901 N Hercules Ave - . - L
Suite, Apt. #, Etc. . (. N . .
c
City - State Zip Coda
1 W
Clearwater ‘ FL 33765 .
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of /
Registerad Agent yd. pate 10 /29/94
L =T v FIEG#TEFIED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
i Mama of Street Address of Each ] "
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
"DP"~| Steve~J McCann ==759 ‘NW 124 Ave - - - - [Coral Springs FL—33071

e T T D e L= e
11710/ 09--01056--015  ##408, 75

10. | cerify that ! am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application;, the reason for dissolition fias been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm de not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: WTMQ@'M\ Stewe T Meclann Hl8}o"f Qsy- ‘755 LfOLM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daytime Phone #

2. Principal Office Address 3. Mailing Office Address
Hig

759 NW 124 Ave 759 NW 124 Ave ﬁE@NH&TE@f Z%ﬁ‘ S; gﬁ
Suite, Apt. #, ete. ’ Suite, Apt. #, etc.
e e e 2 e P e s ~:-4 - 4._Date.Incorporated or Qualified - IS SR [T

To Do Business in Florida
City & State City & State 2 0 00
5. FEI Number Applied For I

Coral Springs FL Coral Springs FL 59_3622185 Not Applicable

Zip Country Zip Country 6 875
* .75 Additional Fee required
33071 us 33071 Us CERTIFICATE OF STATUS DESIRED [,.] RSttt

CR2E081 {01/04)



