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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

© “APPLICATION

REIN@@AE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # . P98000068376

1. Comoration Name

PAYNE, WOOD, MANUEL, MCCALL INC.

Principal Place of Businass

2076 EAST GLORIA DR.
DELTONA FL 32725

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

Mailing Address

2076 EAST GLORIA DR.
DELTONA FL 32725
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2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Address, If Applicable p ! )
BI% Dielisen Dr 113 ﬁffk}!n Q‘, To Do Business in Florida 06/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. .
_ ‘D;‘ﬁ' e - ey T = =5~FEI'Number = —w 777 s T I ’A'éb‘tied'Far
City & State 59-3526072 Not Applicable
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CERTIFICATE OF STATUS DESIRED [] $ tor a Certificate of Status

75 Additional Fee required

R

Zip Country u. S Country
32713 (olusin Jaus Unibed S2ates
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each . .
1Title(s) ) and/for Directors s Oificer and/or Diractor . City / State / Zip
D MCCALL, CORDETT 2076 EAST GLORIA DR. DELTONA FL 32725
0 WOO0DS, FELTON 2078 EAST GLORIA DR. DELTONA FL 32725
D MANUEL, COREY 2076 EAST GLORIA DR. DELTONA FL 32725
D PAYNE, ALVIN 2076 EAST GLORIA DR. DELTONA £L 32725
WAl
Y {
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name g
PAYNE, ALVIN /0]1'_({8# ) m.e G” g
' Stree} Address (P,0. Box Number is Not Acceptabie) g
2076 EAST GLORIA DR 33 Digksen Deive g
DELTONA FL 32725 Suite, Apt. #, Ete! o
Juite D-)
Cityl State | Zip Code
1) ehary FL| 32712

Signature of
Registered Agent

11. t certify that | arr/

this reinstatamsent appl

on this application is true and accurate, and my sighature shall have the same legal effect as i made under oath.

SIGNATURE:

EREQUIRZE p meGu 2.L,ms

fan officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
lication, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
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Date

Daytime Phone # °
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HOME AT LAST ..o voonssaroe scasse

313 Dirksen Drive Suite D-1 ¢ Debary FL 32713 ¢ United States
Phone 407 668 4003 ¢ Fax 407 753 0153

October 17, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concersi:
We have attached the application and a $150.00 check to cover the reinstatement fee. This letter is being written to
inform your office that a reinstatement fee was sent eaflicr this year by an accountant that worked for Payne, Woods,
Manuel, McCall Inc. named Christine Zoloph. This accountant is ne longer employed with our company; however, we

are curretitly in the process of searching for the check written t6 her to cover the reinstatement fees. In the meantime,
if this letter and check 1s sufficient for reinstatement, you may cash it in agreement that our obligation is satisfied.

Sincerely,
%Lw 0, /7

Cordert D. McCall B.S., M.S.

Provider# 676458496 EIN# 59-3526072 State Certificate# 98-12-015




