e

PLEASE M@PRD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 o
CORPORATION * &4 ® FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT {&EFQ Secretary of State ) FILED
DIVISION OF CORPORATIONS 8 JﬂN 3, PH 2: 28
DOCUMENT # £0 22000024490 o T{;l,g i Ok STATE
1. Comporation Name LLARASSEE FLORIDA

MCCOY'S FOOD MART, INC

i

2. Principal Office Address - No P.O. Box #

2823 JEFFERSON STREET

3. Mailing Office Address

REINSTATEMENT 22-°%

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State ) %‘&mﬁeﬂ iﬁfﬁ:f,"ﬂed_ 0 1 /09/2002 I

MARIANNA, FLORIDA|— — ~ [6120mB7043 — - e
Country Zip Country o vb e

32448

USA

6. 3
CERTIFICATE OF STATUS DESIREDD .

7. Name and Address of Current Registered Agant

CLAYTON O ROOKS, CPA

2138 FILEMOREDRIVE

Suite, Apt. #, Etc,

MARIANNA

FL | 37448

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the /gistered agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

Jpuibe. () Soote

~  REGISTERED AGENT MUST SIGN

Daté / i Z/ ’09

9, Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporaticns must st at least 3 directors)

Titles

Name of
Officers and/or Direciits

Street Address of Each
Officer and/or Director

City / State / Zip

D

TIMOTHY E MECOY

4171 HOWARD CIRCLE

MARIANNA, FL 32446

D

4171 HOWARD CIRCLE

MARIANNA,$3 32446)

ISUZETTE MCCOY ™

S0l 1 cES4=0

SR D?——DlﬁlEﬁ—lﬁ:ﬂS #3000, 00

1

11 1264943009

0e/1 MJE~-EJIEJ4B—-IJUS ##153, 75

W

L

10. ! certify that | am an officer or director or he receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further ceriify thal 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 alt fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quaity for an examption contained in Chapter 119, 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: @Uﬂ{b& MC/QO(X 6UZ€H€ M ¢ OO\/

L-14-07 850 5329

SIGNATUREAND TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR

Dsate Daytime Phorta #

————




