e bll

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION
REINSTATEMENT

FLORIDA PEPARTMENT OF STATE FILED
Secretary of State -

DIVISION OF CORPGRATIONS 04 HM ;7 PH fy: 5']‘

DOCUMENT # P01000010795
1. Caroration Name MCPUBLISHING, INC.

™~

2. Principal Ofiice Addréss . 3. Mailing Office Address L I -??E‘,_E = 1 e }

512 OCEAN AVENUE +_P.0.BOX 510201 QRA0T7/04—~0T3--026 #4300, 00
Suite, Apt. #, ete. . Suite, Apt. #, eic.

. 4. D | teet or Quatified

SUITE A To Do Busmoss n Flonda
City & State City & Stale 1/2_3/01

MELBOURNE BEACH, FL S. FEI Number Ropled For

§ * M.ELBOURNE BEACH » FL 59_3702498 * [Nt Applicable

Zip Country Zip Country 6. $8.75 Additional F ired

32951 us 32951-0201 Us GERTIFICATE OF STATLS 0ESIRED [ P :ge.r:ﬁ:;m gf;ﬁ;’t:;

7. Name and Address of Current Registered Agent

Name .
LONIE R. MCKEE
Street Address (P.O. Box Number is Not Acceptable)

512 OCEAN AVENUE

Stuite, Apt. 4, Etc.

o SUITE A . . _4 B _ - .
City State Zip Code
FL | 32951
B. . being appointed ths regls ed agent ¢ Grpopdiign, am familiar with and accept the cbligaticns of section 807.0505 or 617.0503, F.S.

Signature ol
Registerad Agent

Date __ fE "'a\‘i ‘Qi

CRZEOB1{01/04)

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

; . Name of Street Address of Each . :
Tiles Officers and/or Directors Ofticer and/or Directar City / State / Zip
512 OCEAN AVENUE

P LONIEl R. MCKEE MELBOURNE BEACH, FL 32951

SUITE A

o] #IE L ST 5 3 ARy O 01
E. %‘*JE&;‘{-{\ f!"y. ir"k‘rl-z':’bf;% 3 b‘

TR LRy CH B e sevdaae 3 J

7 I

execule this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting

d, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that a!l fees

owed by the corporation have bee id and the names of indivi #ted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
i icati i me legal eftect as if made under oath.

o/, ) Y 4"-5525{9?‘/

i y/
ATURE AND TvrED ORBAINTED NaME OF SIGNING OFFICER OR DIRECTOR VT fae Daytime Prone ¥

10, | centify that | am an officer or director or the receiver or trustee empoweped

SIGNATURE:




DOUGLASS A. PERSON, CPA, PA. ﬁ‘ 3 ?CZS/Z/

CERTIFIED PUBLIC ACCOUNTANTS

- -Maréh 31,2004

Department of State :

‘Division of Corporations_ - . ] LT
. P.O.Box 6327 . . o I , :

Tallahassee, FL 32314 " T .

" Re: ' "McPublishing, Inc.
+ - Lonie R. McKee . L _ '
© PO/Box 510200 T
Melbourne Beach, FL 32951- 0201 - R
- Document Number‘P01000010795 : . ‘ - '
- FEINumber: 59-3702498 .~ .-~ -~ - - " '

“

7 Dear S-ir.or Madam: ) e - o
Fam the aecountén,t' for the above named taxpayeﬁr. Mr‘._l\l/i-CK'ee came 16 me becausé he did not. e
receive The Uniform Business Report for 2003 or 2004. We learned that McPublishing, Inc.’s ..
status is inactive for failure to file the Annual Report for 2003.-Mr. McKee moved last year and '

o apparently it was malled to an old address and never forwarded S o S

We are submntmg the enclosed Annual Reporl F1lmg for 2003 and 2004 along w1th a check for
- the filing fee of $300.00. It.is at this time that we ask that you please consider abatement of the
' additional-fees to register "MCPUBLISHING, [INC. as a’current and active corporation with the
State of Florida. He relied on legal counsel to <eep him abreast of any filing requirements andto  + -
-ensuire they were done on a timely basis. There was no w111fu1 intent on Mr McKee 5 part to I A
delay the filing and payment of the requ1red fees :

o We respectfully request that you accept the enclosed appl:cattons and fee at thas tlme to remstate

- the corporatmn ) ) - : :
'_Your help in this matter is- greatly appremated We 1ntend to’ mamtam aecurate records to av01d
thns happenlng agam e T ‘

“ ) . LT

' Thank you for your. conéiderationl'

'.'DO' GLASS A. P ON CPA, P A
' u«gm ,\e
‘ouglass A. Person .

, _DAP/dlk ‘
ch McPubllshmg, Inc

1413 South Ratrick Drive . Suite 7-#-Indian Harbour Beach, FL 32937 e Call (321) 779-2112 » Fax (321)'779-0501-
. . MEMBER FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS _—
... - . . . MEMBERNATIONALSOCIETY OF PUBLIC ACCOUNTANTS. « = - "™
T ' *_MEMBER FLORIDA SOCIETY OF ACCOUNTING AND TAX PROFESSIONALS, INC. o
: . MEMBER NATIONAL ASSOCIATION OF TAX PRACTITIONERS .~ " = r. 7



