CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FO
AT

Jim Smith
Secretary of State

DOCUMENT # P96000077382

1. Corporation Name

MCK-Brady, Inc.

2. Principal Office Address
2103 W. Garden Streel

3. Mailing Office Address E ek
P.O. Box 94

Suite, Apt. #, etc.

Suita, Apt, #, eic,

RM.

3te Incorporated or Qualified '
Ta Do Business in Florida September 16, 1996
City & State City & State I
5. FEI Number Applied For
Pensacola, FL Baker, FL e
: 593414365 Not Appicable
Zip Country Zip Couniry R
L 75 iti i
32501 USA 32531 USA ceRmFicaTE oF sTaTus oEsiReD (] AaHATORRM ARt
S -
7. Name and Address of Current Registered Agent
Name - - -
Dennis McKe]vy SDDDIJE'lbaE?E =""':'5
=1003/02=={1 Q01 3-(106
Street Add P.O. Box Number s Not Acceptable . N .
roet Address { oxrumbers =e prapie) 2103 W. Garden Strest ##%]350.00  #x1RBS0. 00
Suite, Apt. #, Etc.
State Zip Code
Pensacola FL 32501
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S. g
. g
Signature of i %7 September 23, 2002 w
Registerad Agent X Data ©
REGISTEG#D AGENT MUST SIGN ©

e ]
B. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gr?cT’%rofDirectors %Afrf?ceeer::é?grs gifrgggrr] City / State / Zip
Pres James Dennis McKelvy 2103 W. Garden Street Pensacola, FL 32501
VP Stephen S. Brady 2103 W. Garden Strest Pensacola, FL 32501

James Dennis McKelvy

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has baen sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S ., that all fees
owad by the corporation have been paid and the names of individuals listed en this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

9/23102 850-865-2907

NATURE ANDG TYPED OR PRINTED NAME ©

SIGNATURE: ngwéz % ‘

IGNING QFFICER OR DIRECTOR

Data Daytima Phone #




R

CA'%!_TAL CONNECTION, INC..
41%E. Virginia'Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 + Fax (850)222-1222

ﬁ&'%@rﬂj Ine

-
il
=
-
R
Signature
Requestedf%] q 4/2 5[
Name Date Time

AN A1l T

1Y DS AT~ T Tun

Art of Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art, of Amend. File

RA Resignation

Dissolution / Withdrawal

Q Annual Repo@

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictittous Name

Corp Record Search

Officer Search

Fictitious Search

Fictittous Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval




