PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE

Glenda.E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000053811

1. Corporation Name

MCCRANELS ENTERPRISES, INC.

Principal Place of Business

1914 HIGHRIDGE ROAD
LAKE WORTH FL 33461

It above addresses are i

t in any way, line through incorrect informa

Mailing Address

1914 HIGHRIDGE ROAD
LAKE WORTH FL 33461

n and enter cotréction below.
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2. New Principai Office Address, if Applicable

3. New Mailing Offife Address, If Applicable

Suite, Apt. #, atc.

Shame

Suite, Apt. #, et \

<4

4. Date Incorporated or Qualified
To Do Business in Florida

06/15/1998

City &'—State

City & State

8, FEI Number

650604101

Zip Country

Zip Country

g,
CERTIFICATE OF STATUS DESIRED K

Applied For

Not Applicable

$8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 diractors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name e .
MCCRANELS, PAUL A E Street Address (P.O. Box Number is Not Acceptable)
1914 HIGHRIDGE RD
LAKE WORTH FL 33461 Suite, Apt. #, Elc.

City

State

FL

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. or 617.0505, F.5.

Signature of
Registered Agent

N

rfEGI’STEHED AGENT MUST SIGN

owe (O 2720073

11.1 centify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement 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 corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under secuon 118.07(3){(i}, F.S. The information indicated

on this apphcatto

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

and accurate, and my signature shall have the same legal effect as if made under oath.

Pevl fl. MCCruvels (a2

$61-588-975
1-p0%

NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

CR2E040 (7/03)
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- Paul McCranels Plumbing

1914 High Ridge Road
Lake Worth, FL 33461
Phone/Fax (561} 588-9751
Celluiar (561) 252-8128

To whom it may concern,

I, Paul A. McCranels, did not recieve thetwo prior

report notices. Therefor I am sending you my 150
the 8.75 for a certificate of status.

Thank you for your help.
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