PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F!LED

Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P96000092091 -
SETARY OF STAT

1. Cerporation Name
P E‘*{{\: iRy

) =, FLORIDA
MCPHAIL HAULING, INC. TALAHASSEE, FLORID

030CT 28 BH 9: 18

4

Principal Place of Business Mailing Address
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714

T4 1 97827
V00808~ -0 023022 150,00

If above addresses are incGrrect ina@ny way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 1 1/07“996
5. FEI Number Applied For
City & State City & State 59-3430197 Not Applicable
6 - .

i i ' $8.75 Additionat Fee required
Zp Country Zi Country CERTIFICATE OF STATUS DESIRED () [IMPORNntsnip
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

. Name of Officers Street Address of Each . )
1T‘“e(5) o and/ar Diractors a Officer and/or Director 4 City / State / Zip

D MCPHAIL, PATRICK A 4734 19TH STN ST PETERSBURG FL 33714

. L kB ST
saHeTSTN 020 Mt ST PETERSBURG FL 33714

D MCPHAIL, PAULINE R
o Pa*ﬁrlaburcs,FL =370 73,

0. Name and Address of Currant Registered Agem 9. Name and-Address of New Registered Agent

Name
e iride MEPha
MCPHNL, PAULINE R Street AEress }:‘0 Box Number is Not Acceptable)
4734 19TH ST N 47134 |[9ch St I\T

Suite, Apt. #, Etc.

ST PETERSBURG FL 33714

State | Zip Code

Y & Pedersburl- FL {23703

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

- Daté‘ .b’z& ‘}0 5

L. TS e s Y ff?\""{ ¢
Signature of _ AR A MC’. .
Registered Agent g X - e o Wl -

A REGISTERED AGENT MUST SIGN

(S

11, | cerlity that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. I further certity that when filing
this reinstaterment application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath.

LML 9\\0,/\ | )b]zolo’) 1291 -Fates

arm

SIGNATURE

SN G
QUG

REINSTATEMENT ;-

CR2E040 (7/03)

¥ SIGNATURE AND TYPED OR PRINTED NAhE OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #




—

Patrick McPhail
4734 19" Street North
St. Petersburg, Florida 33714

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

|i
b
1

October 20, 2003

To Whom it May Concern:

I am requesting a abatement of penalties and interest accrued on this account. The corporate
renewal was not filed due to a series of medical and personal tragedies. In June of 20021
suffered a massive heart attack. I was hospitalized into July. My recovery was long and hard and
because of this all aspects of the corporation were left unattended to. All staff personal was let go
and the company sat as an empty shell until June of this year. In addition to this, I moved from
my primary residence to 131 42™ Ave N St. Petersburg. This move was necessary to aid in my
recovery. Unfortunately, this meant I did not receive all my mail. I have recently moved back
into my residence and all corporate functions are now again active.

If you look at the corporate record, we have always filed timely. It is unfortunate that these
things occur but life is such. Please review this case with these circumstances and graciously
abate the Iate filing fee. All filings in the future will be kept timely.

Thank you for your assistance.
Patrick McPhail

President

,an



