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7. Name and Address of Current Registered Agant

" Pandall D MeDaniels .
Street Address (P.O. Box Number is Not Acceptabie)
0715 Coleman ¥d .

Suite, Apt. #, Etc.
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8. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporetions must (ist at Jeast 3 directors)

Name of Street Address of Each
Tities Officars-and/or Directors Officar and/or Director City / State / Zip

DPST|Kandell D. Meluniels 10718 Coleman Rd [ Sacksonille, FL 32251

OO TRESE L ——5

—12/24 A0 -0 00311 _
sdas 200, 00 sws200, 00

jun

10. | certify that | am an officer or di or the iver or trustee emp ed to execute this appiication as provided for in chapter 607 or §17, F.S. | further cartify that when filing
this reinstatemant application, the reason-for dissclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.S.. that all faes
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurets, and my signature shall hag?e lagal effect as if made under oath. é g
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Randa“ D- MCDaniels The High Performance Home Improvement Contractor.

December 11, 2001

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

Dear Eula,

Per today’s telephone conversation I am enclosing $300.00 along with an application
for reinstatement. Randall McDaniels Inc. was dissolved due to an address change. I
never received the correct forms since they were returned to FDOR. The FDOR has
documented the return of these forms. Thank you for your help and have a great holiday.
Sincerely,

dall D. McDaniels

10715 Coleman Road, Jacksonville, F1. 32257
(904) 886-0398 (800) 424-3161




