PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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CORPORATION  A75¥H 't:. FLORIDA DEPARTMENT OF STATE DIVISION 6 #1070 3 g
3 Secretary of State , -
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1. Corporation Name
Mc 2CLEAN  INC.
1001 rOB95591
2. Principal Office Addrass - No P.O. Box # 3. Maiiing Office Address UEJ”EBJ] ID—_U 1843‘_[] IG **458 ) ?5
iHuo @UINLP\N ROE. 41O OUINLAN DE CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified '
City & State City & State 70 Do Bunlhess In lorce 3 — !
JMCLSONVILLE  UACKSONVILLE "G L 1o 19 oo
Coun Coun -
%2225 | QuvAL| 32225 DuvaL |® smere sy Rt

7. Name and Address of Current Registsred Agent

The reinstatement fee is imposed, except in
M CDOMAL—D DP‘ N l L‘F\ g . v circumstances which the entity did not receive

Name

Straet Address {P.Q. Box N@m Not Accaptable) C. the prior notices. By checking this box, you
u ! l\l L-P"N R D are certifying the prior notices were not
Sulte, Apt. #, Elc. received and requeasting the reinstatement

fee be waived.

™ AN SONVILLE Fi| 25225

8. 1, being appointed the registared agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

wens o Darula S. [<Donald o224 /0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each " .
Thles Ofticars and/or Directors Officer and/or Director City / State / Zip

P [McDonarp, Danias, 140 QUINLAN Rd B JACKSONVILLE, FL

S.T. [ McDoNALD, MATHEWS. 1440 QUINLAN RDE ) ACKSONVILLELEL
N 1322{25

REINST 2, [H0
=N IATEMENT O /0

e ——————————

0. E-mail Address:

(Lebspzaiechun annva) rport rothcstion)

17, ! certify that | am an officer or director or the receiver or trusies empowered to sxecute this application as provided for in chapter 807 or 617, F.S. | further certify that 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 all fees
owed by the corporation have bsen paid. | further certify, ths Information Indicated (; this application Is true and accurate, and my mgnaturkshall havi the sama logal effect ai If

sionatorer Danke S D mald  DaniLa S, McDodALD -10(9:-1341

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

Nrwrtr H 2,0 Tl Mmoo




