PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION

FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham i ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS cq AN 12 Al th

.,ju\

DOCUMENT # P96000006355 R

1. Corporation Name ‘FLOQQDP\
MACDOWELL ENTERPRISES INC.

Principal F'Ia’oe of Business Mailing Address

PHOTO TO GO PHOTO TO GO

%870 GULFPORT BLVD. €870 GULFPORT BLVD.

ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

SO0002T42268——1

If above addresses are incorrect in any way, line threugh incorrect information and enter cormection below.
2, New Principal Otfice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorparated df} @%%? =22 Epwatl g
To Do Business in FI& = 831!1§ﬁ§§6 =000

Suite, Apt. #, etc. B Suite, Apt. #, etc. o
5. FE! Number Applied For
City & Ste ' Cty & State = 59-3344636 ot Aopicabi
B. $8.75 Addmonal Fea roqiiired

Tp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [y

7. Names and Strest Addresses of Each Officer and/or Director (Floriiia nonproﬂt corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 ] 3 (Do NOT Usa Post Ofﬂce Box Numbers) &
ST GERALD D MACDOWELL 6366 COCOA LN APOLLO BEACH FL
QIJDDDE?-ﬂI—EEBE-—hq
— "-"3

" 8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) ) - | Name i
MACDOWELL, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
6366 COCOA LANE
APCOLLO BEACH FL 33572 Sulle, Apt, # Etc.
City State { Zip Code
FL

10. 1, being appointed the regfstered agent of the above named corpgsation, am familiar with and accept the obligations of Section 607.0505, F.5.
B RE ) e 7
frwmE- R Date .:T’Af'/l} AR / yird

REGJSTERED AGENT MUST SIGN—

Signature of
Registered Agent

11. This corporation owes or has paid the current year (Ses other side for Informatian
Yes No

Intangible Personal Property tax due June 30. on intangibie tax.)

12. 1 cerlily that | am an officer or director or the receivar or trustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 5170401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption under section 112.07(3){), F.8. The inforrnation indicated
on thig application Is true and accurate, and my signature shall have the same legal effect as if made under ocath.

44 Q7 1759

Date Daytime Prone #

SIGNATURE:

GR2E04D {385}

I3 S§4- 0D




