. PLEASE READ ALL INS I RUC HHUNS BEFORE CUMFLETING 1H1D PO I -2'

DIVISION OF CORPORATIONS | EILED
v S

DOCUMENT # P98000048734 00 SEP -8 PH I 25

1. Corperation Name
o SECRETARY.0
MCGANE CORPORATION - TALLAHASSEE. FLORDA

Principal Place of Business i Malling Address

2 e o o ommme A

If above addresses are incomect in any way, line through incorrect information and enter correction balow.

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

MIAMI FL 33157 Sulte, Apt. #, Etc.

City | State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.8.

SIGNATURE REQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, 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 nef qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oatn.
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AATYRY REQUIRED 10-18-99 @220 3075

SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
i ) To Do Business in Florida
Suite, Apt. #, etc. ) ’ Suite, Apt. #, etc. (B[O“ 8
L e : L ) } . ] 5. FEl Number ‘ o Applied For
City & Stato = Chly & State , GS=03 4 %3 Not Applicanie
- : 8.
i : i ‘ [@ $8.75 Additional Fee required
Zip Country ] Zip ountry CERTIFIGATE OF STATUS DESIRED [] YN Celrtiﬁcale of Staqtus

Name of Cfficers Street Address of Each
Title(s) ) and/or Diractors . 5 Officer and/or Director . City / State / Zip
D,P)G MCCANE, WILLIAM N - . - | 19551 FRANJO ROAD MIAMI FL 33157 X
— e e T T T . T e W“:i_"i}‘.-..—. .-.,.—, .-1 _,_..._,,,.3 1—~.1-—-*-— -:-‘- e Ly
T 03/26/00--01012--004
w300, D0 e300, 00
+ 1
. ;'SP
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registerad Agant
L e e e = e o ’L____H Nami e _‘,__;_:____ . - - _——
MCCANE, WILLIAM N . 7 ) Sireot Addrass (P.0. Box Number is Nat Acceptable)
19551 FRANJO ROAD '

CRZE(40 (8/99)




R=0*

August 23, 2000

. Department of State ___ ) . - =

Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir:

The reason for this correspondence is to request a waiver in the payment of the
reinstatement fee of the corporation. The reason for this request is that I did not

and it was our very first year handling all the requirements. I would like 1o please
request another chance.

Thank you for yvour time,

orgia McCane




