PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

3 TR /
APPLICATION o &

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 010CT 19 PH 5:38

“KatHérine Harris F]L[‘:’D

DOCUMENT # P98000024389 N

1. Corporation Nama SECRETARY OF STATE
, TALLAHASSEE, FLORIDA

MCDOT'S, INC.

Principal Place of Business Mailing Address

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
It above addresses are incorrect in any way, line through incorrect information and enter correction below. @ ' U B R

FLORIDA DEPARTMENT OF STATE e

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorperated or Qualified
- - - . To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03/13/1998
- . : - - - --{ 6. FEINumber__.. . - | Applied.For
City & State City & State ) 59-3513140 Not Applicale
6. . "

i i $8.75 additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprefit corporations must list at least 3 directors)

iy Name of Officers Street Address of Each ) .

1Tme(s) 2 and/or Directors a Officer and/or Diractor 4 City / State / Zip

PD MCGIBANY, RONALD L 477 SATURIBA DRIVE ATLANTIC BEACH FL 32233

VSTD | MCGIBANY, MARY M 477 SATURIBA DRIVE ATLANTIC BEACH FL 32233

BDDDD4bBST"SB-"E 3

sk 150,00 »&*#*IJU.DD

=TT7167UT——UTEu==03 73

CR2E040 (801}

8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
Name
MCGIBANY! RONALD M Street Address (P.O. Bex Number is Not Accepiable)
477 SATURIBA DRIVE
ATLANTIC BEACH FL 32233 Suite, Apt. #, Efc.
City State | Zip Code

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

Signature of R {Do‘;\hnﬁa ‘\L [ b pNE > \ 'l'i f ‘ ey Date LO ’[?,.[ 9
T ] [

Registered Agent bl
REGISTERED AGENT MUST SIGN I

.

11. 1 centify that | am an officer or director or the receiver or trustee empowered to exsecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution 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 exemption 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 legal effect as if made under oath.

"\M\:’:/"' R ,""4‘ :‘ !’1\ :
SIGNATURE: u;,vhéyﬂﬁﬂ Ly

: \O[Jl’J] QoM 7225744

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DltECTOH ! Date Daytims Phone #




[T

October 12, 2001

To: Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

From: Ronald L. McGibany
McDot’s, Inc.
477 Saturiba Dr.
Atlantic Beach, FL. 32233

Re: Reinstatement

I just received the letter stating that I failed to file the 2001 corporation annual report.
Please note that I did not receive any previous forms in the mail stating that this was due
and sincerely regret that this was not paid in a timely manner.

Pease accept this payment as | was unaware and did not receive anything prior to this.

Sincerely,

Tlonedl LN
Ronald L. McGibany
904246-4187 ) '

T e e




