PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR A3 Jim Smith
> Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIZNS

DOCUMENT # P01000046849

1. Corporation Name

DAVID S. MCGHEE, INC.

Principal Place of Business

1507 OSCEOLA AVENUE
JAGKSONVILLE BEACH FL 32250
us,;

"
H

Mailing Addrass

1507 OSCEQLA AVENUE
JACKSONVILLE BEACH FL 32250
us

%,
- 1 hbove addresses are incorrect in any way, line through incorrect information and enter correction betow,

ik

FICE By ““E»:
11/14/04-~01081 -1

FILED

03FEB 17 AMII:50

LTARY UF STATE

SLU‘
FALLAHASSEE, FLORIDA

g on OLOD

2. New Principal Office Address, f Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

05/10/2001

City & State s T

City & State

5. FEI Number

59-373014/

Applied For

Not Applicable

Zip

—Country

Gty —— s

=5
F=)=4

8.
T CERTIFICATE OF STATUS DESIRED 1

$8.75_ Additional Fee required

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Strest Address of Each . '
1T'“°(5) ) andlor Directors 3 Officer and/or Diractor 4 City / State / Zip
sté:tertf

Mr

Dauvid § McGhee.

16077 Dsceola ve Jax beh 32250

5ccre+afj

Miana_

Ms

L Mc érﬁ,gg

1507 Oscedla Pve Jax

e

12/ 144005

o2/14.03

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

i

Street Address (P.O. Box Number is Nm Acceptable)

CR2E040 (8/02)

i

MCGHEE, DAVID S -

1507 OSCEOLA AVENUE

JACKSONVILLE BEACH FL™ 32250 I~ Sune; APt #, EXC.
City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05065, F.S, or 817.0805, F.5.

 icE Sz REQUIRED

Slgnaturé of
Registered Agent

=

REGISTERED AGENT MUST SIGN

Date / %2 é 5 é ;é

11. 1 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 application, 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

d accurate, and my signature shail have the same legal effact as if made under oath.

on this application is true g

L7
SIGNATURE: /7%

Sld&l_\IUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2451 foz-
o — /7 Daytime Phone #

i



