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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
h FLORIDA DEPARTMENT OF STATE

Secretary of State 07 HAR 26 &M 10: | !

DIVISION OF CORPORATICONS

CORPORATION

REINSTATEMENT §

CvoyaTe
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PALLEMASSEE, FLORIDA

DOCUMENT # P04000046463

1. Comporation Neme
SOO08521 4995

MID-FLORIDA TEXTURE, INC. | os/0a/07 01045012 wea50.00
31 RAON ¢ ié”é'hf MENICA TERR. RE'NSTATEMENT 05-071

2. Prin No P.C. Box #

2991 MONICA TERR. p—.
Sukte, Apt. 4. elc. Suite, Apt. ¥, etc. ———
_ _ b R 3| 152004 |

KISSIMMEE, FL KISSIMMEE, FL | 8- Fetnumber V:;muel
Zp Country Country

34744 us * 34744 us 8 ceRmeicate oF sanuspesreo|_|

7. Name and Addross of Current Registored Agomnt

Name MCCULLOUGH’ DOROTHY The reinstatemant fee is imposed, except in

circumstances which the entity did not receive

Streat Adcress (.0, Box Humber I8 Not Acceptable) 2991 MONICA TERR. the prior notices. By checking this box, you

ara cartifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the rainstatement

7 = fee be waived.
“ KISSIMMEE L (34744

8. 1. betng appointed the usrad t of the above n rporation, fambizr with and gocept the obligations of saction 807.0505 or 17,0503, F.S.
: [
sowroat Y Eﬁy ) M sae 03/13/2007
N 4

REGISTERED AGENT MUST SIGN

Ciy & Cly &

ea————
0. Hames and Street Addreases of Each Officar andlor Director (Florkds nonprofil comorations must list et least 2 direciors)
Name of Street Address of Each
Thies Officars and/or Directors Officer and/or Director City / Stats / Zip

PD [MCCULLOUGH, DOROTHY |2991 MONICA TERR. [KISSIMMEE FL 34744
VD |MCCULLOUGH, JACK {2991 MONICA TERR. [KISSIMMEE FL 34744
S |MCCULLOUGH, MICHELLE (2991 MONICA TERR. |KISSIMMEE FL 34744
T |LAKE, PATRICIA 610 KENTUCKY AVE |ST. CLOUD FL 34769

AL
R

16, | cortify that | em B2 officer or director or the recelver or Trustse smp d o this applicallon as providad for in chapter 807 or 817, F.S. | further cerlify that when fiing
fhia reinatatement appiication, the reason for dissckuion has been eliminated, the corporate nams satisfies the requirements of seclion 6070401 or 617.0401, F.S., that all faes
owed by the corporation Tﬁ paid anc the names of Individugis ligted on this farm do not qualify for an axemptich contained in Chaper 119, F.S. The Infermation indicatad

on this application ls true 'ate, and rjy signature shall haya the same legal effsct as if made under oath,
ch
SIGNATURE: X ¢ @i:’\ W bb%f—\./ onvmr e

BIGNATURE AND TYPED OR FJNTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytinre Phore #




