CORPORATION
REINSTATEMENT

% FLORIDA DEFARTMENT .OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p02000039759

1. Corporation Nama

MCTRUCK, INC.

2. Principal Office Addreas
516 OLD ORCHARD LN

3+ Mailing Otfice Addrean
516 OLD ORCHARD LN

Suite, Apt. #, ate.

Suite, Apt. ¥, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

\1

FORM,.,
SECRETARY OF srarg

DIVISION 0F cogpgRytyG e

OSFEB2S P 1: gg

N —

s'. QO s e

fciy & state

4. Date Incorporated or Qualifisd
To Do Business in Florida

04-04-2002—

Cily & State
8. FEI Numbar N
. QRLANDO, FT ORLANDO, FTL 318-3655626
ip . counwy Zip Country 6. "
32819 USA 32819 USA CERTIFICATE OF STATUS DeSIREC [ e

Apptian For
Not Applicadie

5 additianad Fee reguiréa
Tor o Curtiticote af Status

7+ Namo and Addreas of Curront Registersd Agent

Name

RICHARD H MANN

Street Address {P.C, Box Number Is Not Acceptanie)
1311 E SECOND STREET

Suite, Apt, #, Ele.

Slate

FL

Zip Code
32771

City
SANFORD
8. 1, being appointed the registered agant of the above named orparation, am familar with anc accept the obllgations of seotipn §07.050% or 817.0503, F.5.
Signatura of ZM/
Reglstersd Agent

~

- REGISTERED AGENT MUST SIGN

Date

CRIEDS {01105}

2308

9. Names and Street Addresses of Each Officer and/or Diregtor {Florida ndnpmm corporations must list a (east 3 drectors)

Thias Officars fﬁiﬂﬁ? lg\recmra %“3’?’:5?335&?  Cny/ Suata Zp
P MCCOLLUMr‘ PHILIP M ORLANDO, FL 32819

516 OLD ORCHARD LANE-

(NP At e ] =
18/ 05--01010--003

=3
#7350, 00

10 1 certify thal 1am n officer or dirsclor of the recaIver of Tustes ampowered fo executa this application Bs provided for in chapter 607 of 817, F.S. | further certfy that when filing
thiz relnatatement epplication. the raason for dissolulion has been eliminated, the ¢orparate name satishas the requirements of saction 607.0401 or 617.0401, F.S., that all fess
ow=d by the carpatation have besn paid and the names of individusls lsted on this form do not quallfy for an exempiion under section 118.07(3)1), F.S. The informatien Inclested

on this application iy trus and sccurate, and my signature shall have the samea tegal effact as If made under oath,

smnmua@véﬂ R R Gtorr  Dhillp M. MColfpr

32/-257.5¥52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 223205
Date

" Daytime Fhane #




