PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris \
REIN Si/c\)TEMENT Secretary of State

DIVISION OF CORPORATIONS FI L E D
DOCUMENT # P98000086569 00 ocT23 Mo 11

1. Corporation Name

SECRETARY OF STAT
MC ALLISTER CONSULTING, INC. TALLARASSEC FLoRI

Principal Place of Business Mailing Address

WINTER PARK FL 32789 WINTER PARK FL 32789
If above addresses are incofrect in any way, line through incorrect information and enter correction below. m‘m

2. New Principal Office Address, If Applicable 3. New Maili ﬁOﬁ' ce Address, If Applicable 4. Date Incorporated or Qualified
E’ Mg rS € gld D OY -7 { é To Do Business in Florida 10’07’1998
Suite, Apt. #, gtc. Suite, Apt #, etc.
e, X s W iatt Q(—} r K F- I 5. FEI Number . Applied For
City & Sta ' - o [ City & S - 593547116 Not Applicable
\/\j i < r P‘!’ L K " 3 ﬁ 5. $875
2i Country Zip . Country .15 Additional Fee required
% 21 %9 wSA 3278 [o2 T kY CERTIFICATE OF STATUS DESIRED [] | onas-avmt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors 3 Officer and/or Director City / State / Zip
1 2 4
PS MCALLISTER, BRUCE D 1400 GREEN COVE RD WINTER PARK FL 32789
AN
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

MC ALLISTER, BRUCE D
1400 GREEN COVE RD.
WINTER PARK FL 32789

Stre;t Address (P.d. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

oy State | Zip Code

10. 1, being appoinied the pgistgrfd.ae ghfte ph ’ T 7 ac with and accept ihe qbligations of Section 607.0505, F.5.

=% [RED bae __[0- 20~ 200D

REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee ampowered to axecute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement appllcatlon the reason for dnssolut an-hag bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas

R alrlisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tha information indicated
& the same legal effect as if made under cath.

REQUIRED 0-D0-2000 Y07-59F-HS|

SI.GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)




