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— FILED
SET SECRETARY OF STATE
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DOCUMENT # P96000078834

1. Corporation Name

McKendall Group, Inc.

Principal Office A
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Suita, Apt. #, etc.

Suite, Apt. #, atc.

Davie, FL

e o 0/20/1 996 |
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43324

5. EE| v’ | Applied For
650709339 echopis
fngy 2ip Country 6. ]
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7. Name and Address of Current Registered Agent

BERGER, DELVI J |
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1 s, "if-“un 4

Suite, Apt. #, Etc. T
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i
=
(i
MY
e
-j il
=]

Davie EL | 33324

Signature of
Registered Agent

8. 1. being appolnted the registered age ,.f!/‘t, Smet corparation, am'familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
; a7
B o owo_L o k2 -DE

9. Names and Street Addresge€ of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Steet Address of Each . )
Officers and /or Directars Officer end/or Director City / State ! Zip

PT |Berger, Delvi J 10220 SW 20th St. Davie, FL 33324

V |Berger, Alexandre C 10220 SW 20th St. Davie, FL 33324

S |Berger, laraM R 10220 SW 20th St. Davie, FL 33324

10. | certify that | am an officer or director or the
this reinstatement application, the re.
owed by the corporation have

mpowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing

on this application

SIGNATURE:

///z/w Srd Sep2 4y

5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘hrnePhone#

HEA



