2008 FOR PROFIT CORPORATION
REINSTATEMENT

Fil iy
SECRETARY UF Stalc
DIVISION OF CORPORATIONS

080CT 31 PH I+ I

DOCUMENT # P02000084333

1. Entity Name

TODD MCCRORY ENTERPRISES INC

Principal Place of Business Mailing Address
5800 JAMESON CIR. 5800 JAMESON CIR.
PACE, FL 32571 US PACE, FL 32577 US

L nd

$30p ReRRUweEau Parie Se 1% 300 BARTapens P &

Suile, Apt. 4. etc. Suia. Apl. #, elc 10172008  REIN-P CR2EQS8 (1/07)
City & Stale City & State 4. FEI Mumber Applied For
Whz Ll ¢ F\ YW oL e v 63-1207958 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
326 17 32511 5. Certificale of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narme
MCCRORY, JOHNT

5800 JAMESON CIR. Street Addrass (P.O. Box Number is Not Accepiabie)
PACE, FL 32571

City FL ] Zip Coda

8. The ahove named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrriure, lyped OF priveg name of regroleset] agert and ride t apphcatie. {ROTE; Ragistarac Agent signature raquirad when reinstating) DATE
FILE NOWII FEE 1§ $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 74
TITLE P 1 pelete L O change [ Addition
NAME MCCRORY, JOHNT NAME
STREET ADDRESS | 5800 JAMESON CIR. sTiEET A0Ess LIS DD BARKUMEML FRALL Sehanl N
CITY-ST-2Ip PACE, FL, 32571 CITY-ST- 2P Wl v ¢ 3zr1Y
THLE VP 3 Getete TMLE [ change [ Addition
NAME MCCRORY, AUDREY A NAME
SIREET ADIRESS | 5800 JAMESON CIR. SEETADDRESS (12D 7 1B AR AMNEAL DAL §ohept. 1d
GiTY-$1-2P PACE, FL 32571 CITY-S1- 21 Wi At [ =% 3287 ?
TLE 1 Delete e ' Dlchnge [ Adkion
NANE NAME e 1 TR —«-l':-r"-'—u

" / bé_‘_ [ {‘-__-:l r_
STREET ADDRESS STREET ADDRESS 10, 917’ OT023=-013 ~ ##%150. 00
GiTY-51-2P CITY-$1-2IP
MILE [ peterz TTLE {J Change ] Addition
NANYE NAME
STREET ADDRESS STREET ADDRESS o D ?
GITY-$1- 4P CY-5T-2IP
e 7 oelete e ISR "”—;'\rﬁ’ O N [l Crange [ Aooition
NAME HAE RN Le X =t T I P
STREET AIDRESS STREET ADCRESS
CITY-SI-21P CITY-ST-2I7
THLE O oeiete TITLE [Jctaage [ Addilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby cenify that the information supplied with this filing dees not qualify for the exempticns containad in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurala and that my signature shall have lhe same legal elfect as il made under cath; that | am an officer or direclor
of the corporation or Lhe receiver or Yistes empowered (o execule this report as required by Chapter 607. Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit agidress, with gj othar like empowered.

SIGNATURE:

/o/z%/;r 650 -7271-L 24 )

GNATURE AND T\"lyﬂ PRINTED NAME OF SIGNING DFFI%OR OIRECTOR are Davtimg Phong #

7




