ARy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham ':
Secretary of State : -
REINSTATEMENT DIVISION OF CORPORATIONS F: I L. [‘; D

ngﬁﬂin# P96000047598

MALLARD DESIGN GROUP, INC.

97DEC -9 PH 1:27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businoss Malling Address ]
521 NO KENTUCKY AVENUE STE 11 321 NO KENTUCKY AVENUE STE 11 ‘ )
LAKELAND FL 33001 LAKELAND FL 33801

If above addresses are incorrcet in any way, line through incarred! information and enler correction belo

mmsrmmmﬂ?

2. New Principal Oflice Address, I Applicable 3. Now Mailing Office Atdress, If Applicable . Date Incorporaled or Qualifiad
To Do Business In Florida,
Sutte, Apl. ¥, elc. B Sulte, Apl. 4, elc. 05I3 1!1996
5. FEI Number Applied For
City & Glalo Gily & State S‘-”( 33%0 7 o | Not Applicelo
Zip Country “ip Counlry ' CERTIFICATE OF STATUS DESIRED [ $3l15r ,“3;’::;2;{:;:,;;’:.‘:,‘;"“

7. Names and Biroot Addresses of Each Ofruoer andlor Dlrector (Flonda nonprofit oc:rporanons must list at least 3 direclors)

Namo of Otlicers Streel Address of Each R
Titla{s) and/or Direclors OHicer and/or Director City / State / Zip
1 4 L 3 (Do NOT Use Post Office Box Numbers) q .
D MALLARD, SHIPMAN L 3622 TIGEREYE COURT LAKELAND FL 33860
D MALLARD, CONNIE J 3622 TIGEREYE COURT LAKELAND FL 33860
I L S e
; ~1241 ”'u‘ -~11111
e TR0, O sk, o
A
8. Name and Address of Gurreni Reglstered Agent 9. Name and Address of New Reglstered Agent
?‘ Name o
BRANNAN' SHAHON C CPA Streel Address (P.O. Box Number is Not Acceptabla)
118 NE 8TH AVENUE
WILLISTON F. 32696 Suite, Apt. #, Etc. - -
City Slale |Zip Code |
FL

Signature of

Reglstered Agem\{

10. (, being eppolnted the regisjered agent of the above named corEom!inn, am familiar with and accept the obligations of Section 607.0505, F.S.

wnen C.o (Snammom oo ]2 4D

REGISTERE O AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Inlangible tax.)

No|:_|

Yes

12. | certify that | am an officar or direcior or the recelvor or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement epplication, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ell feos
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under seclion 119.07(3)(i), F.S. Tho informallon Indicatod
on this application ks true and acgyrals, and my signalure shall have the same logal effec! as If made under cath.

Shpran Mafacd 01477 [@H)425-0317

SIGNATURE:

CR2E040 (897} ‘

SIGNATURE AHD TYPED OR FRINVED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Fhone §



