_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ap‘; ATION o W, FLORIDA DEPARTMENT OF STATE

/b\ R . ,i&%g Sandra B. Mortham

Secretary of State

E1NSTATEMENT lr?"'""““" . DlVIS!ONOF(i(%)RATION§__ F“...ED
DOCUMENT # PALe0OOO 371712 OB UAY 27 PHI2: 39

1. Corporation Name

24N FAC, stlnbL ALY OF STATE
MECLIMANS  GOLE ComPmn], TALLAHASSEE, FLORIDA

Prncipal Place of Bushoss. 7 Maiing Address

Hd09& aS de /9 A
TARPOM SARINES ) FL. 24089 10000ESa5 T~ 2

“05/T37533—-01041--005
H above addresses are inconact in any way, line through incorreal information and enter correctior below. ERERO00. 00 kR ;jD_DJJ ]
2. New Principal Olfice: Address, If Apphicable 3. New Mailing Office Address, If Applicablz 4. Date Incorporated or Qualified
To Do Business in Florida 5_’ q G
["suie, Apt . etc. 77 777 7| Sune Apt b, eic.
5. FE) Number Applied For

[ Gy & tale 7T T City & Siale " ] ;’t?- 5376517 Not Applicable
T T Touniy T T T 1 Ee $8.75 Additional Fee required

Zip Gaunlry 2p Counlry | GERTIFICATE OF STATUS DESIAED (] RSARMAANAR o

7. Namoq and Slreol Acichossns m E |cn Ollucer anc! ‘or Ulroclor (Flornda nonproi«l corporatlons musi list al least 3 directors)

Name of Ofiicers ‘Street Address of Each )
Titla(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o ) o 3 {Do NOT Use Post Office Box Numbers) 4

Pees. | Gregovy S MECL/MANS | toi DRUD RD: w. CLEAR WATER,
s ReGecca B mEctimany L0 DROID RD> w. CLEXRWATEL | k.

e

B. Name and A:Vidreis;;l Current Reglstered Agent 9. Name and Address of New Reglstersd Agent
—_— T . A e

é‘éw'{ 5. ﬁECé/MM S Sireet Address (P.0O. Box Number is Not Acceptable)
Lot DRut KD @ . S, Apt ¥, Bl

C'mem% FL 35/6/6 City Sﬁall-a Zip Code

10. I, being appointed thesBgistered agont gf the abgve phfned corporation, am familiar with and accept the obligations of Seclion 607.0505. F.S.

e 5598

Signature ol
Registered Agent
EGI&,TERED AGENT MUST SIGN

11, ThIS corporatlon owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. Yes m No [ on intangible tax )

12,1 cenify that | am an officer or director or the receiver or trustoe empowerad 10 execuie this application as provided for in chapter 807 or 617, F.S_ | further cenlily that when filing
this rennsialernant application, the reasen for dissolution has been eliminated, the corporale name satisfies the raquirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havi been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh.

Go-GF 13- 1f2-4f 780

Date Daytime Phone #

SIGNATURE:

SIGN E TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E04C 11/98)




