PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC]\ﬁON FLORIDA DEPARTMENT OF STATE -
. FOR Katherine Harris
Y Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT# P35583

1. Corporation Name

CHARLES F. MCAFEE, FAIA, NOMA, PA

Pringipal Place of Business Mailing Address

o e e o e e A R
REINSTATEMENT__([).p

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’22“991
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Applied For
Clty&Stale_ City & State 48-0919289 Not Appiicable
: - — 6. Tt T
i i 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ e ot S e

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director } 4 City / State / Zip
C- MCAFEE, CHARLES F. 18 CRESTVIEW LAKE ESTATE WICHITA KS 67220
PD MCAFEE, CHERYL L 210 LAKELAND CIRCLE FAYETTEVILLE GA 30215
- V8 CHARYL F MCAFEE-DUNCAN 2014 PORTSMOUTH DR RICHARDSON TX 75082
e )
- SN00045ST1ISES-—2
. ~03/06/01 --01020--02
= wREIOROL 00 R0, U0
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registerad Agent R
Name g‘
MLSON’ ROBERY, ¢ Straet M;ress (P.O. Box Nu r is Not Acceptable) : 2L : g
. DRIVE: - N 2991 Fenwick Court, East 8
T T 7 [ Suite, Apt.# Eler— « ° mmem eemee - oL w- - [
City State | Zip Code

Q Tallahassee FL

322049
m familiar with and accept the obligations of Section 607.0505, F.S.

]
10. I.Wagsmoﬂh ovVE igh,
ignatin @SN A TLIYS] SR AL IS ES T '
Signat HEa N e I { N H =
Rggist red Agent %JEEL&L) ' % 1= S ATALRY [r\\i':‘—' L{"‘ﬂ Date 1 o

/’ i REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowaered to axecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shali have the same legal effect as if made under oath. .

O EGIESE M Yees  8/17b) 310w u38

| /i
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




