PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i
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FLORIDA DEPARTMENT OF STATE
Secretary of State T .
DIVISION OF CORPORATIONS 03JUN-9 PH 3 17

SECRETARY CF STATE. -

DOCUMENT # G700 2] 1O TALTAFASSEE, FLORIDA

« Corporation Name

McFall Redevelopment Corporation

2. Principat Offica Address 3. Mailing Office Address A 6 -
NSTATEMENT
526 Cocoa Lane 526 Cocoa Lane REB 0703
L .-
Suite, Apt. #, stc. Suite, Apt. #, etc, X
4. Date Incorporated or Qualified
To DonBu;inass in ‘I:::ori:: ‘ 7 51" 97 I
City & State City & State s I
« FE! Number Applied For

Orfando, FL Orlando, FL 59-3523405 oy p———
Zip Country Zip Country 6. 5875 N o .
32804 32804 canricareorstarus oesvep ] |G meR e

4F ]

7. Name and Address of Current Registered Agent

"™ Valerie Mundy O(Dj Oijoa Ql0Bl, 021

Sieot Address (°.0-Box Number s Not Accostabie) o~ = qon.00
Suita, At. #, Ete

City I'i State Zip Code
Oriando FL | 32804
8. 1, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.S.
szt Uttine (I V1 [sfe3
Registared Agent oate (0 S /o

REGISTERED AGENT r(u§f SIGN

CR2E081 {10/02}

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tites Officers E:d";zr?lf)iradms _ gffﬁf::dﬁrs [‘),ufreE:ﬁg? Chty / Stata / Zip
Pres Valerie W. Mundy . 526 Cocoa Lane Orlando, FL 32804
Sec Gregory Mundy 526 Cocoa Lane Orlando, FL 32804

M

10. | carfity that | am an officer or director or the recsiver or trustee ampoworad to executo this application as provided for in chaptar 607 or 517, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have baen paid and the names of individua's listed on this form do not qualify for an exemnption under section 118.07(3)i}, F.5. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Gfs /o3  Hop/32-3159
* Date

SIGNATURE:MC(JQM
Dhytime Prone #

SIGNATURE AND TYPED OR PRIRTED NAME OF ?§um OFFICER OR DIRECTOR

i

AY




