: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THISFE‘)H::II Y
ST AND

APPLlCATlON FLORIDA DEPARTMENT OF STATE '
FOR Sandra B. Mortham - ”LED
Secretary of State Y
REINSTATEMENT ‘&2 OVISION OF GORFORATIONS STNOV -6 Pl 1 59
DOGCUMENT #  P95000097923 YLCRETARY OF STarE
1. Corporson Namo TALLUARASSEE FLORIDA
MCHYL ENTERPRISES, INC.
Princlpal Place of Businass Mailing Addrass
i piokeeind IIEA
CLEATWATER-FL-04624 GHEARWATER FL-04524
" 'Q, N 1l
If above addresses arc incoreet in any way. line thiough inconcct information and enter correclion bciow.n ? [E\F&WF {% g ﬂ i‘f @T E ]
2. New Pringipal Office Addiess, I Applcatile 3. New Mailing Office Address, If Applicable _T 4. Data Incorporated or Qualified T e g St et
To Do Business In Florida 12/28“995
Sulte, Apt. #, etc. d Sulte, Apt. 4, etc. .
10O CE€ /’}7/?.5 A 1 __ | & FEINumber Applied For
Chy8. Blato T LT T T Cay B Siste 59-3362651 | Not Applicablo
ClearwaTer Fi . | |Not Applicablo
Zip 33765 Country zp Country CERTIFIGATE OF STATUS DESIRED [ sa,ﬁ :g:,':::’,:::::f;f:tﬂ:“
7. Names and Strée! Addressos of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors) ' o
Name of Officers - Streat Address of Each
Title(s) andfor Direclors Oflicer and/ar Director City / State / Zip
iE: ‘ 3 (Do NOT Use Posl Office Box Numbers) 4 )_J
PSD MCLAREN, THOMAS A 4505 UZZLE WAY NEW PORT RICHEY FL 34653
VID | HYLTON, SHEAN W 2152 DREW STREET CLEARWATER FL 34624 ]
vD " [ KISER, RONALD L 2152 DREW STREET B CLEARWATER FL 34624
IO S e 1 SE T
' .-1]fl'is"'3l?-~r11]]1“:r|1r’
e oA TR0, I
%‘@_\ﬂﬂ

B. Name and Address of Current Registered Agent ) 9. Name and Address of New Reglstered Agent

LARRY C. Schaltes ]

CR2E040 (8/97)

CORPORATION SERVICE COMPANY
1201 HAYS STREET [ Eireot Addres? ﬂB;/J;’ h/rumber Is Not Acceptable)
TALLAHASSEE FL 32301-2525 ["Suite, Apt. #, Etc.

W}T{/zw Por 7" Richey I

Stafod agent of the above nam familiar with and accept the obligations of Section 807.0505, F.S. T
, .
C \!4 (a2 gt SO pote 4O~ BfF7

10. 1, being appointed the

Signature of
Registered Agan £/

REGISTEHE D AGENT MUST SIGN

11. This corporé'tion owes or has paid the current year (Soe other sids for Information
Intangible Persona! Property tax due June 30. Yes [] No [ on intanglolo tax.)

12. | certify that | am an officer or diraclor or the reselver or trustes empowered 10 exacute this application as provided for in chaplet 607 or 817, F.8. lHurther certify thal when filing
this reinstatement application, tho reason for dissolution has begn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}i), F.S. The information indicated
on this application is true and accuraie, and my signature shall have the same lagal effect as if made under oath.

Rovas ¢ KStL 11497  8i3-4yl 3502

Daytime Phone #

SIGNATURE: _

SIENATURE AND Y¥PED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date



