PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ_EEBRM.
I

FLORIGA DEPARTMENT OF STATE _
Secretary of State OLMAR 18 &M 8:22

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

T,r\{u‘;%;i:‘ﬁ ELORIDA
DOCUMENT # P0000007470%

1. Corporation Name

MCT. Crane. @
Services, InC. RENSTA

AYEIRERT o2 -4

R B Dot o
2. Principal Offica Addlress 3. Mailing Office Address T i:' ‘:}U . _,_| 7o ==t} Il
g0l Overleol. br. _Comyg. — 037 1 TR 002 ##500. 01
Suite, Apt. #, etc, Suite, Apt. #, etc. ) -~
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State . s . . = - - I
: P - D 5. FEINumber Applied For
CJ’UW"* ‘R’ Not Applicable
Country Zip Country 6. )
5[” I | U g A’ CERTIFICATE OF STATUS DESIRED [_] [N

7. Name and Address of Current Registered Agent

" (harles Meiwhark

StreelAddress(P C‘im:Nu ber is N ccap!able)

/i .

Suite, Apt # Elc

City State Zip Code
rd

Davgnpord T . A 3337

8. |, being appointed the rsgwﬁtered agent of the abovgnamed r‘rrporation,rﬁfamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of é ' : O Date 4’3’/|S l/ DH

Registered Agent

REGISTERED AGENTMUST SIGN

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

Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director Clty / Stato / Zip

fs. | Cocelia Meinhart | 122 Jaubee Ave . Davemport £ 53637

Ve | Mark Meinherk 6o Overlonk - Clormont & 34710

10. - ]

-
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under < EEEENENEEEENGENEENEGEENN
on this application is truk and accurate, and my signaturg shall hava the same legal effect as if made under oath.

AP »15.04  Ea)20-941

tCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




