PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FILED

REINSTATEMENT @".' " Secretary of Stale . 10 JAN-S PM 3: 24

DIVISION OF CORPORATIONS
- SECRE TARY OF STATE

1. Corperaton Name

MCCANN ENTERPRISES INC.
SOOls20T18as

LI

W03 ——1\"uag 10/23/05--01024--005  ##300.00

DOCUMENT # P 04000040291 TALLARASSEE. FLORIDA

;e e REINSTATEMENT$-7

Suite, Apl. #, Etc.

# 904

o Doral iéai: 2 c??%el 78

5570 NW. 107 AVE, 692 W. 29 ST. CR2E081 (12/05)
Suite, Apt. #, atc. Surte, Apt, #, afc.
#t 9 4. Date! rated ar Qualifiad
# 904 D e 3-2-04 |
City & State City & State hd s “":;"';! ""“A_ — I
. . I Number ppli or
Doral,Fl. Hialeah’Florlda 87-0721316 Not Applicable
2ip Country Zip Country 6. ]
33178 Usa 33012 USA CERTIFICATE OF STATUS DESIRED]_] A X
T. Name and Address of Current Registered Agent
N -\. vy
ame CARMEN J. MCCANN EUD 162071832
Strest Addrass (P.0. Box Number is Not Acceptabla) 5570 NW. 107 AVE. ot I57 IT=-JitheE——111b ?*bm 10

8. |, being appointad the regislered agent of the abave named corparation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

s 1 .
RE;?::::;AQBM M CC_“J"% Carmen J. MacCann Date 10-21-09

! UREGISTERED AGENT MUST SIGN

9, Namss and Street ddressas of Each Officar and/or Director (Flarida nonprofit corporations must tist at least 3 directors)

Tiles Officars ::g:'gféiradurs %trrgsérA::;?:: Bfrs;%? City / State t Zip
D/PTS | MacCann , Carmen J. 5570 NW. 107 AVE. # 904 Doral,Florida 33178

N AL
]J|

10. | certily that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reasari for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thai all fees
owed by the corporation have baen paid and the names of individuals Yisted on this form do nat qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accyrate, and my sigmature shall have the same legal effect as if made under oath.
SIGNATURE: /(M C ;i Carmen J. MacCann 10-21-09

SIGyTURE’AND TYPED OR HN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7



