2009 FOR PROFIT CORPORATION
REINSTATEMENT

ey 1=
DOCUMENT # P07000078187 _ FILED
t. Entity Name
MCLENDON INC. 09 JUL -1 AM 3L
S SECRETART UF & 8;"%:\
rincipal Place of Business Mailing Address SSEE H- 1
908 WEST MCLENDON STREET 908 WEST MCLENDON STREET TALLANA ’
PLANT CITY, FL 33563 PLANT CITY, FL 33563
e[S LR
Sute, ApL. &, elc. Sute. Apt. #. etc. 06182009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Numbar X_Apphed For
Not Applicable
21 Country Zip Couritry §. Cerlilicate of Slatus Desred ) gt?e'g?qﬂ?:éﬁ‘ma'
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent
. Name
ELXUTRERA, PA. JeTh Brovvn
; Street Address (P.O. Box Numnber is Not Acceptable)
Qvy W - Melendon
Plant City, FL 335e2
Chy FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florda. | am familiar with, and accepl
the obiigations of registefed age

SIGNATURE S Jeh—" 3 (’ }\ D “’07

Signature, hyped cyannted nama ol registered agenl and idle f apphcable (NOTE: Reglaterad Agenl signature requirsd when reinstating} DATE
FILE NOW!!! FEE I8 $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD TITLE — T e ] - 4 Addition
. [ Daete T L SonEopBepe Do
NAME BROWN, SETH NAME WK, f}—':{—-—-ﬂ]_17{5'3“"4]10 #2900, 00
STREFT ADDRESS | 908 WEST MCLENDON STREET STREET ADDRESS 2K A LA
CITY-S1- 7P PLANT CITY, FL 33563 CITY-S1-2P
TIeE [ Delete TITLE {1 Changa [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
" THLE O petee TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Addiion
NAME NAME
s LINSTATEMENT | v
CiTY-§1-21P . CIry-ST-2IP
TILE [ Delete TILE [C] Change  [J Addiion
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GIY-$T-71P
me - . O petete TWLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-87-2F . Giy-81-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Flonda Statutes 1 further cartify that the infarmation
indicated on this report or supplemental raport 1s trug and accurate and that my signature shall have the same legal sffect as f made under oath, that | am an officer or dwactor
of the corporation or the raceiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11+

changed, or an an attachment with an adgress, with ali other like empowered.
(-A-09 /3.060-279/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:




