PLEASE B : ;OMPLE 1ING THIS FOHM.
APPL&CAT&@ /a Aty FLORIDA DEPARTMENT OF STATE

- FOR 2 Katherine Harris
L 2 Secretary of State ETED
- REINSTATEMENT 8% DIVISION OF GORFORATIONS
DOCUMENT # p97000106023 gonay 22 P 2: Ll
1. Corporation Name
mcgpﬁa gAU(ES, INC. s SIAE
CFGRIDA

St
S TIRN AR
A6 —SEBlL- |

Prncipal Piace of Business Mailing Address
1350 South Powerline Road 1350 Scuth Powerline Road
Suite 106 Suite 106
Pampano Beach, FL 33069 Pompano Beach, FL 33069
If above addresses are incofrect in any way, line through incorrect information and enter cofrection below. RElNSTATEMENT q8 —q i
?_New Principal Office Add [ icabl 3. New Mailing Oftice Address, icabl i
3 e e e e Road 1306 SR PorerTing Boad | * Daemgorarated o ubed December 17, 1997
Suite, Apt B, elc. Suite, Apl. ¥, elc. .
Suite 106 Suite 106 5. FE} Number Applied For
City & State City & Stale 65-0803009 Not Applicable
Pompano Beach, FL. 33069 Pompano Beach, FL 30069 B
%3060 “Ush $3069 Bk CEATIIGATE OF STATUS pesinen [
7 Names and Street Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Trle{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
p/V/S/ 22042 Boca Place Drive
T/D Dwayne Hooper #8324 Boca Raton, FL 33433

SOOO030 7 I SI03—F
-12/15/93--01069--025_

8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent
Shirley D. Weisman Name
BUU Corporate Drive, suite 510 Birost Address (P.O. Box Number 1 Not Accepiabie)
Fort Lauderdale, FL 33334
Suite, Apt. 4, Etc.
City State | Zip Code
Fd

10. 1, being appointed the registered agent of far with and accept the obligations of Section 607.0505, F.5.
Signature of )

Registered Agent . _ ) - Date JA"/? ’
\ REGISTERED AGENT MUST SIGN 7T

11. This corporation owes the current year {See other side for information
intangible Personal Property Tax due June 30. Yes (A No [l on intangiole tax.)
12. | cerlify that | am an officer or director or the receiver or trustee emp ) nte this application as provided for in chaplter 807 or 817, F.S. | further corlily that when filing

this reinstatement application, the reason for digsolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)() F.S. The Information indicated
on this application is frug and accurate, and my signature shall have the same legal efiect as if mace under oath.

Q%?Fﬂ”: A8 _oc e 303

CR2E081 (12/98)




