PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEM

FOR

FLORIDA DEPARTMENT OF STATE
f Jim Smith

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # .R97000080658

1. Corporation Name

MUNHOLLAND ENTERPRISES, INC.

Principat Place of Business

129 N. FORT HARRISON
CLEARWATER FL. 33755

if above addresses are incorract in any way, line through incorrect information and enter cosrection below.

Mailing Address
15723 WOODSON

CVERLAND PARK KS 66223

AL AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

09/17/1997

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
- - ¢ 1
City & State City & State 59—332605 Not Applicable
6.
i i §8.75 Additional F ired
2P Country Zp Country CERTIFICATE OF STATUS DESIRED [ o e

for a Certificate of Status

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

. Name of Officers Street Address of Each ] .
1T|1Ie(s) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D MUNHOLLAND, WILLIAM 15728 WOODSON OVERLAND PARK KS 66223
' et I LN gL
O = T o oo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
MUNHOLLAND' W Street Address {(P.O. Box Number is Not Acceptable)
129 N. FORT HARRISON o
CLEARWATER FL 33755 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 6807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date /03/3%2

11.) certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided far in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 shall have the same iegal effect as if made under oath,

/‘-—’J/'o/’ pA
——

Jlé-Ser-yP7y

Date

Daytime Phone #

CR2E040 (8/02)




William Munholland, President
Munbholland Enterprises, Inc.
15729 Woodson

Overland Park, KS 66223

December 16, 2002

Florida Department of State

Division of Corporations

- Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314 — 6327

RE: Munholland Enterprises, Inc.
Document Number: P97000080658

Dear Sir or Madam:

I respectfully request that the reinstatement fee be waived because the corporation
did not receive any of the two prior uniform business report notices. The
corporation has a new mailing address and the appropriate records may not have
been changed on time.

The corporation also has a new accountant who has added all of the compliance
including the annual filing to his due date listing system to make certain this non
compliance does not happen in the future,

If any additional information is required please let me know.

Sincerely,




