2005 FOR.PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P399000062813

1. Entity Name

MCKINLEY, INC.

Pringipal Place of Business

16301 MCKINLEY RD
UMATILLA, FL 32784 N

Mailing Address

16301 MCKINLEY R
UMATILLA, FL 32784

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc, Suite, Apt. 4, etg.

HIIHIIII\I\Illllllllll\lllll

il

01282005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3594540 Not Applicable
Zip Country Zip Country _ it e -$8.:75" Additiona -
T . Dt |e——— h e | 8. Centificate of Status'Desired ~ ] Fes Requirod
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-' Name

SMITH, JACKSON E
800 MADISON ST .
TAVARES, FL 32778 ~

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalemeni for the purposa of changlng its reglstered office or reglstered agem or bo:h in the Slale of Fionda | .amn famifiar with, and | accept

lhe obl gatlons of regls:ered agent. e e .

SIGNATUFF

Signature, typed or printed name of registared agent and title if Applicable.

- - FILE NOWIII FEE IS $300.00

S T Inaceordancé with's. 607.193(2){b), F S the

g o

corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE O change [ Addition
NAME EVERETT SMITH, JACKSON HAME
STREET ADDRESS | 800 MADISON ST STAEET ADDRESS
CITY-§T-21# TAVARES, FL 32778 CITY-ST-2P
TITLE O Delete TITLE O cChange [ Addition
NAME ' NAME SO0DdETOsRES
. ey

STRETADRESS STRETADLRESS 02716/05--01050--007  ##3001, 00
CITY-ST-2PP CTY-$1-21P

g~ | o= ~ o= rDipees - - e - ——-f sm s — ime— == —— . ~F] Change—[=] Addilion-{—— -
NAME NAME
STAEET ADDRESS N STREET ADDRESS
CY-§T-2P CIY-ST-2IP
TITLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-7P CITY-ST-21
Lt . [3J Deteta TME O change  [J Addition
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CITV-ST-2P : . oL

JE - DOopelee _ _f mme . ~ [3J Change  [J Addition
NAME R . - . o onave - o v ’ - ’
STREET ADDRESS | ~ ) T T 7T ) STREET ADDRESS e - e
CITY-ST-2ZIP CITY-ST-ZIP

12,-| hereby cenlty that the information supplied with this filing does not qualify for.the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
at my signature shall have the same legal e
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indi¢ated on this report or supplem;
of the corporation or the receiver orftruste empowesed to ex athis r

eport is true and accurate and tl

changed, or on an attachment with n address, with all otherflike empo

SIGNATURE: M b2

ect as if. made under cath; that | am an officer of director

l,’:‘\l oA =eo= gy

SIGNATUAE AND 'rwsn?a PRINTED NAME OHSIQMING Of

ICER OR DIRECTOR

Caytme Phons #




