%

APPLICATIQN
FOR &{¢
REINSTATEMENT

Sandra B. Mortham
Secretary ot State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMS
FLORIDA DEPARTMENT OF STATE| ~ ~ -9 - A HAIVED

1 Corpor'atmn Name

DOCUMENT # AK}S’OOUO 0573 X

MCDonacpy £ A sconiares, Znc .

Prncipal Place ol usiness
LS e Lock RD.
DezrpieLd Bedcd, HORIDA

Mailing Addrass

FIYY 2,

il above addresses are incorrect In any way, ine through incortect iInformation and enter correction betow.

i
FILED

96 DEC 30 AMIN: 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2 New Pnncipal Ollice Address. It Apnlicabla

3. Now Mailling Address. It Applicable

Sule. Apt #. el

Suila, Apt 4, eic.

4. Date Incorporated or Qualified
To Do Business in Florida

/-23

- 95

5. FEI Number

Ciy & State

City & State

2ip

Country

Zp

Country

59-33029/5

CERTIFICATE OF STATUS DESIRED D

7 Names and Sireet Addresses of Each Qfficer and/or Drector (Flanda nonprofit corporations must list at least 3 directors)

Applied For

Not Applicable

T
i

2l

CRCHinbale
AR DR AR R

Tileis)

Name ot Othcors
and/or Darectors

3

Streel Address of Each
Otficer andior Direclor

{Do NOT Use Posi Othice Box Numbers) 4

City/ State / Zip

F:/D/C

zbonmb A. MCDopacp

652 Lock Popd

D Beack, £L
DEERFIELD BEACH, e

Y42

/s

MaggaesT S HCDowALD

LS 2 tock Eoan

Deeh HELD Beiy,

FL
249 2

a0

Nz204601

——3

-0I/03/37--01152--011

FERE . D

8. Name and Address of Current Reglstered Agent

Il
9. Name and Addreas of New Registored Agent / Y [ 423'1 l
[§

Nama

%

eIl

Sireet Addrezs (P.O. Box Mumber is Not Acceptablo)

Suite. Apt. ¥, Elc.

City

State

FL

Zip Code

Signature ot
Regestarcd Agont

10 1. bengy appointed t

ragpstared ¢

ruind]

A ]
fré

Fal
REGISTERED AGENT MUST SIGN

ol 1fefabova namod corporalion, am lamikar with and accep! the obligations ol Section 607.0505, F.S.

Rato /'2' ."ZL, ‘qé

I

/

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yos |:| No E/

{Sca owher side for information
on Intangibio tax.)

lanse the

undar cath

SIGNATURE:

cartity that 3 am an ollic
thes resnstatement appl
lees owed by the carpjriion havegoebn py

ar director

.D%lﬁzp ,4 . MCZ}NHL/)

tho mcmver or lrustea empowared 10 exocute this application na provided for in chaptor 6
ssotution has been eliminated, the corparate nima calisfies the roquiromonts of tection 607.0401 or 87,0401,
The information indicated on this applicalion I8 true and accurate, and my signature shall have tho same legal effoct as If mado’

(2255 G- 4989250

12 | do hareby cemily that tho information supplied with this iling 15 veluntanly lurnished and does not qualily for Ihe axemption stated in Soction 119.07(3KK), Florida Statutes. ) re- |-
wicn of Carporations Irom any hability of ngn-comphiance with Saction 110.07(3)(k) in the ovén! that the information gy,

?nod Is doumad excmpt from public 8ccess. |
or 637, F.S. | tunher certify that when filin

.§., and that all,

GNATURE ANG TYPLH On PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytma Phone & ¢

SHAT t’@'d', Tk

e e LRkl 1 I kg T

100 |.\b~ Lty

WAL Al b ey ) G

R




