PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE .
FOR [ Glenda E. Hood

Secretary of State 4,
REINSTATEMENT M

DIVISION OF CORPORATIONS

DOCUMENT # PQ2000087897

1. Corporation Name

MCCALLUM HOLDINGS, INC.

Principal Place of Business Mailing Address

bk e e AR

5
If above addresses are incorrect in any way, line through incorrect information and enter correstion below, mﬁﬂh\‘]@\:ﬁ:@ E

2. New Principal Office Address, i Applicable 3. New Mailing Office Addrass, If Applicable G OnE [ncofpora*{'ed or du{;ﬁ.ed -
To Do Business in Florida
3/2002
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 08“ Iz
5. FEI Number Applied For

City & State City & State O < - O{ <7 &0 9

Not Applicable

Zip Country Zip Country CEHTlFICATE OF STATUS DESIRED (3

58,75 Additional Fee required
for a Certificate of Status

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

e | P ot . e e ) Gy tte 21
D MCCALLUM, MARK 19498 N.W. 14TH STREET PEMBROKE PINES FL 33029
D MCCALLUM, CHARLES 18454 EASTWICK DRIVE TAMPA FL 33647
- “+_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name

FULLER, JEFFERYM [ erestAagess (P.d Box Numbar iz Not Acceptal;le)

100 NORTH TAMPA STREET

SU'TE 2650 ' Suite, Apt. #, Elc.

TAMPA FL 33602 City State ; Zip Code

FL

10. 1, being ‘appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signaturo of SIGR AR ate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | 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.5. | further certity that whan filing

.. this reinstatemént application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha 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
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

s

‘(\ "‘W}j‘\ T‘Eﬁﬂ !'1":?: ("'? '-t\/- R \‘~ .
SIGNATURE: _= i JUJ%\, S : /0-25-23% F3222-0409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #4=) 7 &

CR2E040 {1/03)



ADVANTAGE TRUCK LEASING

4011 21 8T AVE. EAST
TAMPA FL, 33605
P:813.222.0800
F:813.222.0801
C:813.478.6805

WWW.ADVANTAGEDL.COM

dvantage

CELIVERY & LOGISTIOB

October 29, 2003

Florida Department of State

Glenda E. Hood

Secrctary-of-State - - e . T
Division of Corporations

ANNUAL REPORT/REINSATEMENT SECTION

To Whom It May Concern:

I called your office to find out why one of my companies was dissolved after I filled my annual
report and wrote a letter at the same time of the report. I filed on 2 companies at that time and
this one was dissolved. Apparently I omitted the FEIN number on the original report. The person
1 spoke with said that your office sent me a letter stating such or your company will be dissolved.
I never received such a letter. Therefore; [ am writing you today to please reinstate my company
{(Document# P02000087897 — FIEN# 05-0527809. Enclosed is the application for reinstatement.
I am not sending any money as for 1 have done nothing to deserve such a penalty.

Sincergly,

2N

Charles K. McCallum
Vice President
McCallum Holding, Inc.



