-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fr

§ 'co,;poRAT,ON N\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State I,
DIVISION OF CORPCRATIONS £ 1
TR
DOCUMENT # P02000084333 JTHAT 23 Al © 52
1. Comporation Name A <

TODD MCCRORY ENTERPRISES, INC s 7 TLORIOA

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

5800 JAMESON CIRCLE §800 JAMESON CIRCLE

« Maillng Office Address

IREINSTATEMENT 05°

Suite, Apt. #, etc.

Suite, Apt. #, atc.

CR2E081 (1/07) #‘/ S—
4. Date Incorporated or Qualified 8/5/02 )

To Do Business in Florida

City & State

PACE, FL 32571

City & State

PACE, FL 32571 |B39%t77958 oot

Not Applicable

%2571

Country

USA 32571

Country

6. 8.75 Auditic
CERTIFICATE OF STATUS DESIREDD o .

7. Name and Address of Current Rogistored Agent

JOHN TODD MCCRORY

he reinstatement fee is imposed, except in

5800" SANMESUNCIRCLE

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

PACE

8. |, being appointed the regts

o FL[3%57 |

iligr'with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Reagislered Agent Date 5/ 2 1 / 0 7
9. Names and Street Addresses of Each éﬁmfjandlur Director (Florida r(:ﬁﬁt carporations mus! list at least 3 directors)
Name of Sireat Address of Each .
Tites Officers and/or Directors Officer and/ar Director City / State / Zip

P |JOHN TODD MCCRORY

5800 JAMESON CIRCLE |PACE FL 32571

VP |AUDREY A MCCRORY

5800 JAMESON CIRCLE|PACE FL 32571

b
{

[ ]
(A

10. ! certify that | am an officer or director or the receiver or trustas empowered o execule this application as provided for in chapter 607 or 617, F.S. | futther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all foes
awed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 149, F.S. The information indicated

on this application is true rate, al signature shall have the samertegal effect as if made under oath.
SIGNATURE; m lopp M CC;’OE’ Y  5/21/07 850-777-6260
7 Dato

D TYPED g PRINTED NAMPDF SIGNING OFFICER OR TRECTOR Daytime Phone ¥

—




