ARTMENT OF STATE
. Mortham

1. Corporation Name

MCFADDEN & SONS, INC.

Principal Place of Buslness

225 CEDAR PARK ACIRCLE
SARASOTA FL 34242

"FOR

ary of Stat
REINSTATEMENT §&2 oot ConporATINS
DOCUMENT # 853527

" "Malling Addross

It above addresses are Incoriocl in &ny way, line through incarrect information and enter correction below.

225 CEDAR PARK ACIRCLE
SARASOTA FL 34242

2. New Princlpal Office Addross, T Applicahle

3. MNew Mailing Office Address, 1§ Applicable

Sulte, Apt. 4, elc. Sulte, Apl, #, elc.
City & State T ~1 City 8 State
Zip Counlry - wp "1 Country -

7. Names and Strest Addresses of Each Oifucor and’or Dnec!or (Florlda nonprofif corporations mus! list at Joast 3 dnsclors)

NIONS BEFORE COMPLETING THIS FORM.

137

FILED

g7NOV 1t PH 2: 13

v OF STATE
LS L oRDA

AN AW

4. Date Incorporated or Qualified

To Do Business In Florida 05/20”991
?_FEl Number ' P CAI’VI;or
650261000 ool For__|
- e Not Applicable
6.

$8.75 Additlonal Fee raquired

CERTIFICATE OF STATUS DESIRED [] for e Certificate of Stalus

Name of Officers

Streot Address of Each

Thle(s) and/or Ditactors COfficer and/or Director City / State / Zip
1 2 A, 3 (Do NG Uso Post Office Box Numbers) 4 i ]
P MCFADDEN, JERRY P. 255 CEDAR PARK CIR SARASOTA FL

§TD  |MCFADDEN, JERRY P. 255 CEDAR PARK CIR SARASOTA FL o

SENATIL, (0 %H#li.'. nn"

8. Name and Address of New Registered Agenl

10. |, being appolnte

Signature of
Reglsterad Agent

"Name

Suite, Apt. 4, E1cA

Stroot Address {PfrBox Nurnber Is Not Acceptable)
o

MPhaneEn

revl .

City

< ArAsert

State [Zip Code

FL1 34

regisiored agent of the above named carparation, am familier with and accepl the cbligations of Section 607.0505, F.S.

\’ 'Y'lmm

FRED AG[ N'I MUST SIGN

Date ,7,,,,‘ ” 'pqu

11. This corporahfon

es or has pa|d the current year
Intangible Personal Property tax due June 30.

Yes [E/No D

{See other slde for Information
on intangible tax.)

SIGNATURE: .

SIGNATURE AN

12. | cerlity that | am en officer or giractor or the receiver or rustec empoweted to exacule this application as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tho corporate namao satisties tha requirements of section 607.0401 or B17.0401, F.S , that a! feos
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify 1or an exomplion under saction 119.07(3)(i), F.S. The Information indicatod
on this application is irue and accurato, and my signalure shatl have the sama iagal effect as it made under oath.

£0 in PRINTED NAi OF SIGNING OFFICER OR DIRECTOR

(a41) 92.5-9403

Daytime Phone ¥

hlwelgy

CRoEDaD (837)




November 10, 1997

Florida Department of State

Division of Corporations

P, O. Box 6327

Tallahassee, Floride 32314

RE: McFadden & Sons — Document #553527
Gentlemen:

Enclosed is the necessary reinstatement form for McFadden Corporation, together with
a check, to reinstate the Corporation which, we are advised, has been dissolved.

On January 4, 1997, we submitted our annual report together with the prescribed fee.
When we received the recent dissolution notice, we called your office and were advised
that the report had been returned, on 1/15/97, along with our check, due to lack of
signature by the registered agent,

Unfortunately, we never feoeived the mailing and had assumed that the filing had been
accepted.

Should you have any question at all in this regard, please don’t hesitate to contact us.

Youts very truly,

o
Jerry P,McHadden
Pregidént
IPM:lks

Enc.



