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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
e : B0 HOT WRITE TN THIS SPACE
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith _Fied AE
Secretary of Stale ECRETARY OF ST

REINSTATEMENT DIVISION OF CORPORATIONS DIVISIAN O [“ORPORA“DNS
ga0CT |1 PH L 145

e = bie To: Dep O
1. Name and Mailing Address of Corporation: DOCUMENT $93000012357 2 gdg?gs':ﬁlg‘w:s‘“k 1 Is Incorrect in any way, enter the correct
McVey Creative Group, Inc. Addiess
First Street, N.E.
133 ! Cily and State Zip Gode

5t. Petersburg, FL 33701

address

’ ' 0‘ Address
REINSTATEMENT o

f=——== —
4. Date Incorporated or Qualified 5. FEf Number 6. b8
To Do Buginoss i Florda FE! Number Applied For : i
__02/10/93 59-3158535 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]

7. I_\larﬁes and Streel Addresses of Each Officer and/or Director (Florida nonprolit corparations must list al least 3 direclors)

3K Prlncip‘l;ﬂmﬁce Address Is ditferent from malling address, enter
- ow:
E

T Narne o1 Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale ! Zip
1o fe2 3 (Do NOT Use Paost Office Box Numbers) 4
P/D
|_ ' ___{Mark McVey 133 1st Street N.E, St. Petersburg, FL. 33701
] Mandy McVey 133 1st Street N,E. St. Petersburg, FL. 33701
I
G000 244BE- 1
-] - 16,/25/05-—01131 =025
w1500, 00 k%1500, 00

e. If changed, new repisterad agent / office

REGISTERED AGENT INFORMATION Nams

8. Name and Address of Current Registared Agem

Street Address (Do NOT Use P.O. Box Number)

CR2EGA0 (892)

Mark McVey 14321 _Colimbus Way South
3672 Belle Vista Dr. East Streat Address (Do NOT Use P.O. Box Number)
St. Petersburg, FL. 33706 . L
City State Zip
. St._Petersbiirg FL. 33712

Signature of
Registered Agent

ha I, being apmintWerad agent of the above named corporation, am familiar with and accapt tha Bbligationt o Section 607.0605, F 5.
p: ,

REGISTERED AGENT MUST SIGN

11. if this corporation is a non-profit with |,R.S. 501(c)(3) tax exempt status, check this box [_| essmens mormaton)

b e =
12. Does this corporation pay any intangible tax to the {Sea ofher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E No [ ] " anntangie ) 7

— A

b— e

13. 1 certify that | am an othicer of director or the receiver or rustes empowered 1o oxacute this application as provided for In chapter 807 or 617, F.S. | further certify\ wh}n fillny
this reinstatement application the reason for dissolulion has bgen eliminatad, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, FFland that all
leeds nwe?‘ by the corporation have been paid. The information indicated on this application Is rue and accurate, and my signature shall have the same iegal effecl as if made
under path.

Signature of (gﬂl
Oflicer or Director _ Lt

[ Daie(dj/?ak Dayime Phone s _(727) 8219444

clor ﬁMEI; k mveY

i Typed or printed name of signing officer or di




