. PLEASE READ ALL INSTRUCTIONS Bé.FC;FlE COMPLE’FING THIS FORM.

APPLICATTON FLORIDA DEPARTMENT OF STATE -
FOR .-Katherine Harris
Secretary of State LRy
REINSTATEMENT DIVISION OF CORBORATIONS ) .““f "’F; *‘F“\;?F ﬂi > m!;.
FCHON OF CORPORATIGNS
DOCUMENT # P08239

1. Comporation Name

MCO INDUSTRIES, INC.
a

0IDEC 26 PH 2: |}

SAa Ty B-:-'Bl_l.-_—“—.:»
014100201005 025
sheRSo0 00 seke550, uu

Principal Place of Business Mailing Address

ROAD 183, KMS P.O. BOX 1264
SAN LORENZO, PUERTO RICO 00754

oG oC

It above addresses are incofrect in any way, line through incorrect information and enter correction below,

SAN LORENZO. PUERTO RICO 00754

TR Illlll\lllll
RERISTATEMENT 0)

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporaled or Qualified

To Do Business in Florida [ren-e
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/02’ 1985
5. FEI Number Appiied For
City & State City & State 66-0347081 Not Applicable
- i . e |
i ) - T - N 5875 Adcdiiti I F d il
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} itional Fee fequirct

tor a Certificate of Status

7. Names and Stréet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers

and/or Directors

Titla(s)
1 2 3

Strest Address of Each

Officer and/or Director 4 City / State / Zip

PD MCCOMAS, JOHN

P.0. BOX 158 N/A

MAUNABO, PUERTO RICO 00707

™ MCCOMAS DE MIRO, NILDA

P.0. BOX 1264 N/A

SAN LORENZO, PUERTO RICO 00754

ATD MIRANDA, ANGEL M

P.O. BOX 1264 N/A

SAN LORENZO, PUERTO RICO 00754

_AS | NEVAREZ, ANDRES

P.0. BOX 158 N/A

MAUNABO, PUERTO RICO 00707

o MCCOMAS, HUGH

P.O. BOX 1264 N/A

SAN LORENZO, PUERTO RICO 00754
SIOIg reESsS3ns——5

-1/10/02-—01065--026
Fa 200, 00 wewx200, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
, Name ZHDONA TES =5
! Street Address {P. O Box Number is Not W»S %#*#**9 b
320 N..MAGNOLIA AVE. - - 888 EAST KEENE-:ROAD-—— &
B9 Suite, Apt. #, Etc. ©
ORLANDO FL 32801 o St [Zp Code
APOPKA FL; 00703

10. |, being appointed the registered agent of the above named corporation,

Signature of
Registered Agent

sgg[ @nm UAPEEQUIRED

familiar with and accept the obligations of Section §07.0505, F.S.
\\'\

N~ 2A4d-0)

REJISTERED AGENT liIUST SIGN

11. | certify that | am&an officer or ditegtor pr the receivM or trustee empow}red to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

on for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

", owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apphcatnon Is true and accurate, and my signature shall have the same legal effect as if made under oath.

this reinstatement application, the r

SIGNATURE:

10-23-01 (787) 736-8240

Date Daytime Phone #




