PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION f‘ﬁ‘\ FLORIDA DEPARTMENT OF STATE
RE'NSTATEMENT I£ g 5 . Secrelary of State
: \\ p DIVISICN OF CORPORATIORS

DOCUMENT # P990000933|7

1. Corporstion Name

McCall Marketing, Inc.

St .
TALLAHALS

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address ]
2980 S. McCall Rd. 12370 Placida Rd CROEOSY (1/07)
il Suite. Apt,_# ate. Suite, Apt. #, etc. It
Suite A 4. Date Incorporated or Qualified
To Do Business in Florida Oct.
City & State City & State
Enale od : . Applied For
nglewo Placida, Florida 855488799 oo
Zip Counlk Zip Country .
34224 UsS 33948 USA CERTIFICATE 0F STATUS DEsiReD] v/ | gt ;
’ 7. Name and Address of Curmrent Registered Agent
isnéo] ma McCall e reinstatement fee is imposed, except in
: circumstances which the entity did not receive
ﬁWPaBC“" g"'ﬂ'au"' Acceptabie) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, E1c. received and requesling the reinstatement
- fee be waived.
f State e
Placida FL 33848
8. i, being appointed the istered agent of the above named cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. T
Signature of ¢ 2 EZ :Z QZ%Q DZ zg /- 5-
Ragisternd Agent . - Date s
GISTERED AGENT MUST SIGN
9. Names end Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directots)
Tities Officers aogier Directors Oftar ontor Diromior City / Sate / Zip
7 |Palma Mccall 12370 Placida Rd Placida
F/D)
: L, I
_E: i b l:>_! 'j_ 1 '___!!E.‘_, = -:—E 1 =
(TP MES T #+1050.00

SIGNATURE: f/!( G

10. | certify that | am an officer or director or the recaiver or irustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of secbon 607.0401 or 617.0401, F.5, that all fees.
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.8. The information indicated
oh this application is true and accurate, ahd my sighature shall have the same legal effect as if made under cath.

941-662-2060

TURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% % w Palma McCall Qct. 5, 2007
) TYPED OR N

Oate




