-2
PLEASE READ ALL INSTRUCTION?S BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
AT ine Harri D .
-.E@ﬁ Katherine Harris SECRETARY OF ,
REINSTATEMENT Secretary of Stale TALLARASSEE, FLofe‘;TgA

DIVISION OF CORPORATIONS

DOCUMENT # P00000056771 - OIoCT 24 PH 3: 149

1. Corporation Name

R. MCLAUGHLIN PROPERTIES, INC.

Principal Place of Business Mailing Address
18862 N. OSPREY WAY 18862 N. OSPREY WAY ml | | IH I” ”
JUFITER FL 33458 JUPITER FL 33458

If above addresses are incorrect in any way. line through incorrect information and enter correction below. mNb ' AmT g 2 g

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4, _?_ate Incorporated or Qualified
Suite, Apt. #, ete. Suite, Apt. #, etc. © Do Busiessin Flona m/ %,m #'
5. FEl Number Apj or
| Cly&Sae - City & State D - e I I 7| | Mot Applicable
2p B Cauntry Zp Jf““""y * T T T ] o¢.5 Additional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} T
T | Moot 3 e et o ) Gy 5t 12
PTD MCLAUGHLIN, ROBERT WILLIAM 18862 N. OSPREY WAY JUPITER FL 33458
VsD MCLAUGHLIN, CATHY 18862 N. OSPREY WAY JUPITER FL 33458
YN

J11/14, ’Ul-—Dqu.Z“LI
EERETS0, 00 sk fu_uu

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name
MCLAUGHUN’_ ROBERT Wi ST - Street Addréss (P.C. B-o;( Number is t;lutrA(;cept:ablé)h -
18862 N. OSPREY WAY :
JUPITER FL 33458 Suite, Apt. #, Eic.
City State { Zip Code
ER

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

, Wl s Ao fof,
gggiz:g:;!&gent ?M' A T —simd Date /O, 9’{ &l

REGISTERED AGENT(YUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 oath.

SIGNATURE: ?OM D'-) "/l LLD 2 UA@[O/ (5¢4) ’?45‘22%

CR2EQ40 (8/01)

—_—

SIGNATURE AND TYPED OR PRINTED NAME OF smmu@mt’s\z’é’n DIRECTOR Date Daytime Phofie #




