PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ciin FLORIQERDEPARTMENT OF STATE
FOR G " Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

POCUMENT #  P99000033317 0200129 P 20

MCCALL MARKETING, INC. , SECRETARY. 9&-‘3‘5@_1 .=

TALLAHASSEEZ. Y

Principal Place of Business Mailing Address

T A RO MO AR
INSTATEMENT

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Da Business in Florida 10/21/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650968793 Not Applicable
Zip Country Zip Country ° CERTIFICATE OF STATUS DESIRED (] RSAMOSUS S

7. Names and Street Addresses of Each Officer and/or Diractor ({Florida nonprofit corporations must list at least 3 directors)

o | R g 4 o 5w 125
PD PALMA, MCCALL F 2980 SOUTH MCCALL RD ENGLEWOOD FL 34224
D MCCALL, JERRY 2980 SOUTH MCCALL RD ENGLEWOOD FL 34224

SO00O0SE3 !
10/23/02--01 []DB——DUQ?? gﬁ%ﬂ 0o :

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCCALL, P. Straet Address (P.O. Box Number is Not Acceptable)
2980 S. MCCALL RD. -
ENGLEWOOD FL 34224 _ Suite, Apl_ #, Etc.

City State | Zip Code

FL

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. or 617.0505, F.S.

st o A AMGAIVAL ORI REQUIRED o 25 202

REGISTERED AGENT MUST SIGN

1. i certify that ] am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application Is trie and accurate, and my signature shall have the same legal effact as if made under oath.

sensrone, SAPIATHEEFEQUIRED 10 /ac /b G0) 11202

SIGNATURE AND TYPEdOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # )C J

CR2E040 (8/02)



