PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APIE’I:IG“?;«:HS&I ERETs K FLOHI%DEﬁARTMENT OF STATE
FOR al e Jim Smith - F]LL‘:&D
. Secretary of State
REINSTATEM DIVISION OF CORPORATIONS

DOCUMENT # P00000040967

1. Corporation Name

MCGRAW ENTERPRISES, INC.

o Me Grraw;, John WU S Sunser Backor®d  Summenfeld L 3UY4Q)

Principal Place of Business Mailing Address
GELLEVIEW FL 34420 BELLEVIEW FL 34420
. - TOOONE3 19137
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 120370201051 ~-004 #1501
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
10410 SE Sunger Barbor Rd w40 se ex Pacbor R | ToDoBushessin Florda 04/24/2000
Suite, Apt. #,etCr~ —~ = _ . Suite, Apt. #, etc. .
| St Coe el dambA 5. FEI Number 59-3651052 Applied For
City & Staie City & State Not Applicable
Summer FRe\d Floo - Suenneckie\d Tl 5 875 At e g
Zip Count Zi Cqunt ) .75 Additional Fee required
Adaql Mc;.yr: on 3p\.\\.| [ %Y (}u\w& Aon CERTIFICATE OF STATUS DESIRED [ ] |l i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors}
. Name of Officers Street Address of Each ’ .
1T|1Ie(s)l ) andyor Direciors a Officer and/or Director 4 City / State / Zip
~PD——MEGRAW.-JOHN— 044-SE 121578

- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. [ — Name - < —S-
— o — - — aem ¢
MCGRAW, JOHN St l\t'ldd(:.(:’%? Numb D}:\: table}
re ress (P.O. Box Number is Not Acceptable
8014 SE 121ST PL.

1PUT0 S€ Sunger Brarbor

BELLEVIEW FL 34420 Suite, Apt. #, Etc.

Zip Code

Summe Aa\d % FL | 3 4dat

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

—— /mw%@/w REQUIRED e

REGISHERED AGENT MUST SIGN

11.1 certify that | am a%ioer or director or the receiver or trustee empowsred to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. @'\
263 - U 20w T &)

s";»‘j} bl ] rz {g m {a ?)sa -qar)' Oaso Ee“

SIGNATURE: Ao QUIRED \W\-D- 0ad  252.aW-101d (»)

</

CR2EQ40 (8/02)

B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
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1 O vor Recleve 2 No*Ces as we.




