PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P01000029280 e TARY OF STATE
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" Somersion Name TALUAHASSEE, FLORIDA
MCRAE, INC.
Principal Place of Business Mailing Address

T s AR

If above addresses are incorract in any way, lina through incorrect information and enter correction below.

New Priggipal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2/ e s o v -7 e To Do Business in Florida 03[19’2001
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Directors Ofticer and/or Director City / State / Zip
2

Title(s)
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D MCRAE, SEAN FT. PIERCE FL 34949
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MCRAE, SEAN i Strget Add Léoso Number is Not Acceptable)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

CR2E040 (8/02)
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REGISTERED AGENT MUST 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.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies 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.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




DlVlSlon of Corporatlons
. P O Box 6327 .

Tallahasseé 'FL 32314 .

T My 'chent McRae Inc recelved the,enclosed apphcatlon for remstatement At thls tlme
7 we request that the corporatlon be remstated and.we. also request that the: addltlonal fees
: be walved My cllent McRae Inc states that they dzd not recewe any prev10us notlces

-We would appremate you cons1dermg th1s statement and abatmg the fees Thank you i S
advance for your consxderatlon and we look forward to hearmg from you. ,

gl
Y , " ; " . ‘,_,;_ﬁ.: "’_ )
. Ellen Sines . Sean McRae o

T Accountant SR Pres1dent

1971°S.E. Port'St. Lucie Blvd:s Port St Luc1e Flonda 34952
L 2605 -C Lowson Blvd Delray Beach Florida 33445 e ‘; S
L (BE1Y 35T TR e (1S AR NTIL . raman . i o T




