S v

] . DONGT WRITE IN THIS SPACE  *~ ~ =
APPLICATION PIETIENY OF SYATE )
FOR :
Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS Fﬁi[i@ M

.. o :_ able To: Depa : , r.s‘-{,h" 30 Pﬁ/f ’9

. Name and Mailing Address of Corporation: DOCUMENT # S 74 3 33 2. It Address in ﬁfé mfét}(ﬁ way enter the correct
address below. The N gg ﬁq?ﬂ changed only
by filing an amendment 0
McCall Corporation , : IDA
formerly known as McCall Properties, Inc. Address
5401 AlA South
St. Augustine, Florida 32080 : Address
r L] .
. ‘{ City and State
s
£
ad Zip Code
3. Date Incorporated or Qualified 4. FEF Number - - 5. 54 Additional Fee required
To Do Bus?ness in Florida - o FEI Number A.ppllad For or a Ce ate of Sta
8/16/91 59-3079145 = FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
B. Names and Sireet Addresses of Each Officer and/or Director ’
Name of Officers Street Address of Each
Title and/or Directors Officer and/or Director City and State
1 2 3 {Do NOT Use Post Office 8ox Numbers) 4
PD Melvine McCall 5401 AlA South St. Augustine, F1 32080
. 240 ¢RNS s — —
D4/25701 010841022
MHH.’.‘D 00 #0000
- - - 8. Name and Address of New Registered Agent and/or Office
W A . A TG Name ]
7. Name and Address of Current Registered Agent Melvine McCall g
Street Address (Do NOT Use P.O. Box Number) ¢
5401 AlA South ;
Ray C. McCall Street Address (Do NOT Use P.O. Bax Number) E
5401 AlA South
St. Augustine, Florida 32080 City and State Zp
St. Augustine, ' - FL.| 32080

9. |, being appointed the registered agent of the above ramed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

i t Q | -39
Hle%}g::;gdoAgem_mD,Q‘Lﬂﬂ_m Date 3 3\ 0 I

REGISTERED AGENT MUST SIGN

{See other side for

10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additional information,)

11. Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 Nol] on intangible tax.)

12. | gertify that | am an officer or director or the recaiver or tristee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certi that when nlrn?
this reinstatement application the reasen for dissolution has been eliminated, tha corporate name satisfies the requirements cf section 607, 0401 or 617, 0401, , and that
fees owed by the corporation have been paid. The infermation indicated on this appiication s true and accurate, and my signature shall have the same Iagal effact as if made

under oath.
g < 3-2%- A
S . ND o % Coz 08 one 37AITOL  pupunaprona s (GO4) TR G 032

Typed or printed name of signing officer or dirsctor




