PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILEL
Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS E“ V‘S&%‘ET R Y, gF‘OSRT.f\?IEONS

DOCUMENT # P97000002873 | 990CT 27 PN 7:54

1. Corporation Name

M.C. SHIPPING, INC.

Principal Place of Business Mailing Address

1135 BIRGHWOOD RD 1135 BIRCHWOOD RO f‘
WESTON FL 33327 WESTON FL 33327 '
Epa ?
If above addresses are incorract in any way, line through incorrect infarmation and enter correction B A T
| 2" New Principal Office Address, If Applicable 3. Naw Mailing Office Address, i Applicable . Date nm:?m—-, or Qusl -

b o
To Do Business in Florida

Suite, Apt. #, elc Suite, Apt. #, etc. 01,10}1”1‘

5. FE| Number Applied For
City & State Cily & State 650819367 Not Applicable

6.

- ; S8 75 Adutionat Fes roquined

i Counlry Zip Country GERTIFICATE OF STATUS DESIRED 7] R

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tle(s) ) and/or Dirgctors 3 Officer and/or Director 4 City / State ! Zip
P MACDONALD, MARY A 1135 BIRCHWOOD RD : WESTON FL 33327
N oNNON303Ss320-—5S
~11/04/99--010 ZQ—-&IB
wkk7S0. 00 kkk rSU.,
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name &
3
MACDONN'D' MARY A Strest Address (P.O. Box Number is Not Acceptable) g
1135 BIRCHWOOD RD B
WESTON FL 33327 Suite, APt #, Etc.
City State | Zip Code
[ B
10. [, being appointed the ragistergd dgent of the above na . \llar with and eccept the obllgahons of Seclion 607.0505, F.5.

Signature of
Registered Agent

ik sten
7 EEE . ke A— -
L i Date

v -

-

ed, the corporale name salisfies the requirements of ssction 607 NO1 or 617.0401, F.S,, that all fees

thus reinstatement appllcation, the re son for dissoiution has bean oli :
/ sted on this form do not quallfy for en exemption under section 118.07(3)i), F.S. Tha Inrormation indicated




