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PLEASE READ ALL INSTRUCTIOQNSVBF,A,FORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. GCorporation Name

t-T-R ;e
P95 ocooa 24

2. Principal Office Address

331N LorrY ST

3. Mailing Office Address

331N, Lorry ST

Suite, Apt. #, etc.

oA

Suite, Apt. #, etc.

~]A
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06 FEB 10 PH 2: 24

CTARY OF STATE
SELAGAESEE, FLORIGA

p= LI | FE-E'SBI:- =29
02/24/06--011 008 #x1350,00
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4. Date Incorporated or Qualified
To Do Business in Florida

City & Stata City & State W
5. FEI Number Applied
&UINC-:‘(’ | = - &U,N cY, FL— 5q335'8825' Not Applicable
Zip Country Zip Country 6. o
3235°| usA 3235 | nsAh CERTIFICATE OF sTATUS bESIRED] | Radhaases - ;
7. Namae and Address of Current Registered Agent
Name
B.J. TURNER
Street Address (P.0. Box Number is Not Acceptable)
331 N .Corry ST
Suite, Apt, #, Etc.
Nia
City State Zip Code
, Ruvivey FL |32.351-]808
8. |, being appointed the regisjd ent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.
Signat f
gt D o d FER 2000
REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Cificer and/or Director

City / State / Zip

P B.J TurNER

331 N.CorrvSr.

Quinesy, FL 32351-1g05 ]

this reinstatement application,
owed by the corporation have bek
on this application is true ang

SIGNATURE:

10. 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 817, F.S. | further certify that when filing

Fasyn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that alt fees
paid and the names of individuals listed on this form do rot qualify for an exemption contained in Chapter 118, F.S. The information indicated
&, and my signature shall have the same legal effect as if made under cath.

qFeR 200k B56X-3329

SIGNATURE 1|TD“I'7PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Oaytima Phone #
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Department of State 9 February 2006
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Reference: Reinstatement of Corporation

Subject: Mc-T-R, Inc.

Dear Sir:

To the best of my knowledge 1 did not receive the annual report notice in the year of dissolution”

Due to this I request a waiver from the reinstatement fee.

Thanking you in advance, l remain........................0.




