PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETINGAWQMI{BVI

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILEU
0\ Sacretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1598 FEB 11 M ik ‘7
DOCUYMENT # -CRETARY OF STAIL
1. Corporatipn Nams P93000029554 ]}EEE}\HASSLE FLDR“]A
MCLAUGHLIN AGENCY, INC. '

Principat Place of Business Maliing Address

oo T DA WM

Il above addresses are incorrect In any way, line through incorrect infarmation and entor correction balow.

2. New PrincipgPifice Address, i Appiicahle % 3 Ni\r Mailing Qdfice Address, If Applicable 'H 4, ?als Iné:or[imrateld %rl QILéaIilIad
o Do Business orida
3T o tnsron foun o] G131 Nouwrn s B Mios] " 04/16/1993

Sulte, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number 3176112 Applied For
City 59"
‘m’ FL &'%ix f—L : Not Applicable
Country Country ’ Additio quired
322 (b 3-2.7_ (b CERTIFICATE OF STATUS DESIRED of B .
7. Nameés and Street Addresses of Each Officer and/or Director (Fiorlda nonprofit corporations must list at least 3 directors)
Name of Officars Sirest Address ol Each
Tliie{s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
D MCLAUGHLIN, DANIEL G ~4739 DEERFOOT CT JACKSONVILLE FL-3p257~
Y426 Bomrser Penven Lo 32281
= Li PG e S = ;*':"
DE i ql '"Dli-nﬁ?
HHEHT D. i H*HDD iy
q/l’enﬁpujq%
8. Name and Address of Current Regilsterad Agent 9. Name and Address of New Registered Agent
Name
CLAUGHLIN, DANIEL G Birest Address (P.O : e begn tArl/)l blzﬂq(.n‘uw
roel rass (P.O. m| coaplal
4739 DEERFOOT CT X 3 { Sty los
JACKSONVILLE FL 32257 [Suite, ApL. ¥, Ete.
City State | Zip Code
jﬂcmswu:utz FL| 322(¢

miliar with and accep! the obligations of Section 607.0505, F.5.

e 2]/

10. 1, belng appointed the regisiered apent of the above name @ﬂorahon a

Signature of z /
Registered Agsnt -
REGISTER

T MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
tntangible Personal Property tax due June 30. Yes [ ] No [] on intangible tax )

12, i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerify that when filing
this reinstatement epplication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality fer an exemption under section 118,07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the sama legal effact as  madae under oath.

SIGNATURE: K)Mm

BIGNATURE AND TYPED OR PRINTED NAME OF St

2/7/77’ Y- LY &6 -6945

ING OFFICER OR DIRECTOR ’ Data Daytime Phone &

CR2ED40 (8/97)




