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McConnell Development, Inc. 4Kp¢/8. &
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Piincipal Place of Business Maring Address ‘ /‘?0 4/
4701 Forrest Drive P.0. Box 7063 4%bd?
Blairsville, GA 30512 Wesley Chapel, FL 33543 , <
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It above addresses are incorrect’ in*ahy Way, ling thiugllincored mformation and fer comebus bolow
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Quallied - T
. To Do Business in Flonida December 8 1995
Suite, Apt. 4,0tc” TOEMRTTTO T Soite, Apl. #, ol A o - * .
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City & State Gily & State 59-3350200 Nmaﬁmam
Zip Country ap Countey CEMVIFICATE OF STATUS DESIRED [X] 58}15, ;‘g;’:::;’,:::: o0 feaulred

7. Names and Streel Addressas of Each Officer and/ar Director (F lorida nonprolil carporations must lisl al leasl 3 direclors)
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_" Name of Ofticers Strect Address of Each
Title(s) and/or Dircclors Officer and/or Director City / State / Zip
2 C 3 (DoNOT Use Post Office Box Humbiers) ) I S
IP,T,8
D Randall J. McConnell _ 4701 Torrest Drive | Blairgville, GA 30512
VP Johnny L. Wild 26650 State Road 54 Lutz, Florida 33549
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8. Name snd Address of Current Registered Agent s Name and Address of New Reglstered Agent
Name T T
Jacob I. Reilber | Strect Address (P.C. Hox Numbor is Nol Acceplabley o ]

26650 State Road 54
Lutz, Florida 33549
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ig corporatlion pay any intangible tax to the (See olher side for information
f/Revenue under S. 199.032, Florida Statutes. Yes[]  No on gt )
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12. | cenify thal Im an oflicer or director or the receiver or truslec empowered fo execule this application as provided for in chapter 607 or 617, F.S. [ Hurlher certify that when filing
this reinslalement applicatian, 1he roason for dissolution has been eliminated, the corporate name satislios the requirements of soction 6070401 or £17.0401, F.5., that all fecs
owed by tho corporation have boen paid and the namos of individuals hsted on this form do not quality for an exemption under seclion 119.07(3)i), F.8. The infarmation indicaled
on this application is true and accurale, and ny signature shall have the same legal elfect as it made under oath. :
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
December 2, 1987
MCSQNNELL D;VELOP@T. INC. CAPITAL CONNECTION, ING.
0. BOX-7083 P. 0. Box 10348, Tallahassee, FL 32302

TALLAHASSEE, FL 33543

SUBJECT: MCCONNELL DEVELOPMENT, INC.
Ref. Number: P95000023500

We have received your document for MCCONNELL DEVELOPMENT, INC. and
check(s) totalin? $923.75. However, your check(s) and document are being
returnad for the following:

The name of the above listed entity is no longer available. Please file an
gglseggment changing the name of this entity. The amendment filing fee is

C
§?I6$se return your document, along with a copy of this letter, within 60 days or
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m} filing will be considered abandoned.
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-+ «3f you have any questions concerning the filing of your document, please call
s l,(.r:té’p)u4m-eosg.
> 35
f“’, cTrevor Brumbley
g L odyment Specialist Letter Number: 627A00056877
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



