2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000033119

1. Entity Name
MCCARTHREN SERVICES INC.

Principal Place of Business

1826 MABLE BUTLER AVE.
ORLANDO, FL 32805

Maiiing Address

ORLANDO, FL 32805

1826 MABLE BUTLER AVE.

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suiie, Apt. #, selc.

voATNE
g7 SER LY PR b
I ATE

A

04242007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
‘?)"‘ Lig-qi‘{ %’)§ Not Applicable
e Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH-FLOOR

MIAMI, FLL 33145

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The ahove named entity submits this statemanl fof \he purpose of changing its registerad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lvDed of prnied name of registered agen: and 3ile i applcable

[(NOTE: Registered Agent tignature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193{2)(b), F.5, the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10. CFFICERS AND DIRECTORS 11.

TILE PD [ Detete TILE [JChange [ Addition
NAME MCCARTHREN, TERRENCE NAME i I I e e g T ot war o

STREET ADDRESS | 1826 MABLE BUTLER AVE, SIRELT ADDRESS !:533._;1 i ._;'D":'-‘:u_r?l !i _jd__,'_'f!:”*. T ww I N0
CITY-ST-2P ORLANDO, FL 32805 QY- S1-71p e T e e
fILE vD O pelete TITLE {3 Change  (T] Addition
NAME HOGAN, ALYSSA NAME

STREET ADDRESS | 16826 MABLE BUTLER AVE. STREET ADDRESS

CITY-S1- 2P ORLANDO, FL 32805 ciy-s1-2p

TIEE ™ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-S1-2P Ciy-si-2p

TITLE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1.21P

nE O Delete Lk [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1-2iP CHY-51-2IP .

TILE (] Detete L O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. 1 hereby carlify that the information supglied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify thal the information

oy report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director

eport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ed.

indicated on this report or supplemsy
of the corporation or the receiver
changed, or on an aitachment w

SIGNATURE:

Slee empowered (0 execute thi
addrass, with ali olher like ¢

7P

4 -9-97

SIGNATURE AND TYPED OR PRINTED NAME DE SIGNING OFFICER OR DIRECTOR

Date Dayime Phore ¥




