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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:! i

MacFarlane Ferguson Clw

-~ S—
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
RE!NSTATEM ENT DIISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # P98000049629

AGGRESSIVE MARKETING AND MANAGEMENT, INC.

3

8. Names gnd Street Addrosses of

Officar andior Director (Florida nonprof corporations must lis) st leset 3 direntors)

T e

2, Pringipg) Offica Address 3. Maillng Office Address )
1324 Seven Springs Bivd. REINSTATEMENT 02-03
Suite, Apt. #, sic, Sulte, Apt. &, ele, | R
Suite 130 e ™™ 06/02/1999 I
City B Stala City & Stata ryTTT—
New Port Richey, FL 593578751
Zip Gountry Zp Country Y oo
34635 Pasco CERTIFICATE OF §TATUS DESIRED [ el
7. Name and Address of Current Reglstarad Agent
™" John B. McLane, Jr.
Straat Addreas (P.0. Box Numbar iy Nat Accapiabiay 1324 Seven Springs Bivd,
S AL E2 Suite 130
“ New Port Richey SFT ﬁ%ﬁ%
8. . being appolnted the regietered ageft & ablve named corporal am farmiilar with and accent the pbligatione of Baction 607.0505 or 617.0503. F.S. A
syt , o0t 22002
' REGISTERED AGENT MUST SIGN : 7
N A

Nama of Strest Addrese of Each
Officers and/or Direriors COfficer and/ar Directar

City / Stats / Zip

Tidas
L(F'!:J John Brian McLane, Jr,

1324 Saven Springs Bivd., Ste. 130

New Port Richey, FL 34638

F——

[ ———

SIGNATURE:

10. | certify thet | am an afficar or director or the receiver of trustee em)

N

=, Bor 2 20es

pawered o exeque this application as proviced for In chapter 807 or 617, F.3, | further certify that whan filing
this relnstatsment applicaton, the reasan for dissolulion has bean eliminatad, the corporate name eatisfies tha requirements of geclion 807 0401 or 817,0401, F.5.. ihal all fees
owed by the corporalion have bean pald and the nantés of Indiviguals isted on this form do not qualify for an axemption urdor sacton 119.07(5){), £.5. The Information indicarad
on thi? apRlication |3 thue and accursgs, ang gnaturs ahall have the aams teagm) alifact s if made undar oaih.

HG30002898163

EIGNATURE AND

[F'ED OR PRINTED NAME UF S1GMNG OFFICER UR TRRECTOR

ol Dayfma Phone ¢

(7.11’)‘#( =8Nl

]

e —

TOTAL. P.B2
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