. PLEASE READ ALLINSTRUCTIONS BET(ORE COMPLETING THIS FORM.

APPLICATION. @Y. FLORIDA DEPARTMENT OF STATE e |
FO 9?/ ( o J}fg Sandra B. Mortham f f'?%"}('“ﬁ'ﬁy_j [
REINSTATEMENT Sop¥’ Secrelary of Stale A
A - F A

o DIVISION OF CORPORATIONS KRR

DOCUMENT #  S00P92 SThoy 15
1. COfPWﬂ‘“O" Namc MCLEOD PROPERTIES, INC,

- (ﬁ“" b

f‘f,‘ ST
9500 SATELLITE BLVD. SECREIARY o
SUITE 160 MWU“MSSQ(EOE Sl
| ORLANDO, FL 32837-8461  "LORIDA
Principat Place of Busincss Mailing Address

9500 SATELLITE BLVD.
SUITE 160
ORLANDO, FL 3283%7-B461

If above addresses are incerrect in any way, linc through incorrect informalion and enter correction below.

2. New Principal Olfice Addicss, If Applicable 3 Now Mailing Difice Address, Il Applicable 7T 4 pate Inco'rhdréléd or Qualfied
1o Do Business in Flonda
i Suite, Apt. 4, ole. o o Suile, Apl. #, ele. ’ ’ ) o _ 10/25/90

5. FEI Number Applicd For

City & Stato City & Slale 59-3042876 Not Applicable
. o R I

Zj Country i Counlr . ) B $8.75 agoitional Fee required
P ] Y CERTIFIGATE OF STATUS D SIRED (1] INSTINIRRSRHETS v

7. Names a;d Strec1ABdresses of Each Ollicer and/or Director (Florida nor;prohl corporations must lisl a1 |C<’iSl__3_dl.l’C‘C-|0Fg) T ' B

Nameo of Ofhcers Strect Address of Each

Tite(s) and/or Directors Olticer and/or Director City / State / Zip

1 2 _ . . & (Do NOT Use Post Office Box Numbers) |4 o

PRES.__|DONALD R. . AMMERMAN ... 9500 SATELLY{TE . BLVD. #160C | QRLANDO, FL . 32837. . ...

FODONZISI2EA——6
~11720797--010a91 003
e e e o EeRRTHBTH | TR, TS

© BEINSTATEMENT (

. " )
— e o . R B !
X T Al gars
|
S N | | N Wi9/97
8. Name and Address of Currenl Reglstered Agenmt ) _ 9. Name and Address of New Registered Adent b

- Name™ ™" - F

DONALD R. AMMERMAN [ Sireet Addioss [P0, Box Nuniber is Not Accepteble) g

9500 SATELLITE BLVD. #160 - ) i

ORLANDO' FL 32837 Suite, Apt. #, Etc. o
city T T State | Zip Code

Signalure of

16. 1. beinﬁ?pp?iﬁleZﬁe registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Registered Agent

W A W Dale /f)l’/f//ﬁ)
11. Does this corporation pay any intangible tax to the

REGISTERED AGENT MUST SIGN
! {See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] eninlangible tax.)

12. | cerlity that | am an officer or direcior or the recciver o trusice empowered 10 execute this application as provided for in chapler 807 or 617, F 8. | further certity thal when filing
this reinstatement application, the reasan lor dissalution has been eliminaled, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., thal all fecs
owed by tho corporation have been paid and the hames of individuals listed on this form do not qualify for an exemplion under section 119 07(3)(iy, ¥.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: . @ %m»u,_/ A?M.,p £ /MMWA/ /Vor/.-a; /%57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phone %




