3 PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! PPLICATION A DEPARTMENT OF STATE

'\; atherine Harris
E) ?OR Secretary of State Tt Fu\{[; EF STALL
REINSTATEMENT DIVISION OF CORPORATIONS : 5{?%&-}?& F‘ FnPORATIONS

DOCUMENT # . P9900001 4923

1. Corporation Name

BRYAN MCDUFFIE, INC.

Q00CT 19 PH 3:55

Principal Ptace of Business Mailing Address

o b O
MAGCLENNY FL 32063 MACCLENNY FL 32083

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

2. New Principal Office Address, If Applicable 3 New Malllng Ochz Addre_ﬁiphcab 4. Date Incorporated or Qualified — et =
. - Lo ) - To Do Business in Florida 02 15 1999
Suite, Apt. #, etc. Sune Apl #, etc. l /
5. FEI Number Applied For
City & State % ST_35Lo 9606 Not Applicable
Zip Country Zip + Country $8.75 Additional Fee required
_2 7’1" "‘l u_s ﬂ— CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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
; Titte(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MCDUFFIE, BRYAN A RT. 2, BOX 371 MACCLENNY Fl 32063

oé/bf/ D 0037 019 /59,60

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
. L - . . - @ | R ‘ L -
FRANK E. MALONEY’ R, PA. Street Address (P.O. mbar is Not Acceftfsl'e‘)
445 E. MACCLENNY AVE. CL’?‘ Apes
MACCLENNY FL 32083 Suna Apt. #, Etc. "
Ciy —_ State | Zip Code
Dy s L FL| 322

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

HRED Date lotf—Z—S o9

Signature of
Registered Agent

REGIS'I:ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 tnse and accurate, and my signature shall have the same legal effect as if made under oath, ‘1 A D

SIGNATURE: S G : - Rian Mf—buutc God.259.261-+
SIGNATURE A Ilii PED OR'P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PO T T AN i

CR2E040 (8/00)




- l'ok
O

October 24, 2000

Subject: Bryan McDuffie, Inc.

Reference Number: P99000014923

Florida Department Of State
Division of Corporaticns
P.O. Box 6327
- Tallahassee,-Fl. 32314-6327 - e

To Whom It May Concern;

I recently received a notice of administrative dissolution or revocation of my corporation and I made a call
to your office and was advised that you had received payment and my report but that my report lacked my
FEI number. | was also advised that you notified me by mail of this mistake and [ regret to say that I did
not receive the last correspondence from your office, if | had | certainly would have corrected the problem
promptly. [ am requesting that the reinstatement fee be waived, as | was not aware that there was a
problem and I did pay the annual report fee and corporate supplemental fee on time.

Please Find enclosed a corrected report including my FEI number.

Respectfully,

Bryan McDuffie, Inc.




