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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris e

Secretary of State -
REI TEMENT DIVISION OF CORPORATIONS

" APPLICATIO

DOCUMENT # P00000050704

1. Corporation Name

MACHO MAN, INC.

Principal Place of Business K Mailing Address
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It above addresses are incorrect in any way, line through incorrect infermation and enter correction betow.

4. Date Incorporated or Qualified

o

IZ Neij &;al%ﬁ'c(o ess IIA Ilcable i.éegf?irgﬂicﬁiﬂlﬁp Iicabﬁ

To Do Business in Florida 05/18/2000

- -.o)- 5 FEl MM‘;;H,‘#—ﬁ ==|"Appiied For =—=

(20— R TI30.
Harboor, | [Bal" Harloie =] |

~| | Not-applicabie

233 ) SLI* I COMWL)SH ‘gg} Slp C°® S’_)q_] CEHTIFICATEOFSTATL_léDESIHED ] °%75 Additional Fee required

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

Name of Officers Street Address of Each

1Title(s) and/or Directors Qfficer and/or Director City f State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
SOLKOFF' ELYCIA Street Address (P.O, Box Number is Not Acceptable)
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W. PALM BCH FL 33407 Suite, Apt.#, Eic.
City ‘ State [Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.5.

Date 2 é

Signature of
Registerad Agent

11. 1 certify that | am an officer or director or(t,he receiver or trustee empowered to execute this applicagas provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ob%/ (0300 o

SIGNATURE:

e e e e e iy

CR2EQ40 (8/01)

SIGNATURE AND TA#ED GR PRINTED NAME OF SIGRTNG OFEICER OR WR Date Daytime Phone #




)]

N .
~
i
o

October 26, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Macho Man, Inc.
Document#: P00000050704 ' .
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Dear Sirs:
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I am writing this letter at the suggestion of Kathy, in your offices.

I received a certificate of dissolution or revocation in the mail much to my surprise. Idid
not know nor did I ever receive anything in the mail letting me know that [ had to file a
uniform business report. As you can see my corporation is fairly new and [ wasn’t aware
of this procedure.

Also, I moved from West Palm Beach to Miami in late May of 2001. I never received the
first notice mailed out in January 2001 and I’m sure because the fact that I moved the
second notice mailed in June 2001 got lost somewhere also.

Ironically, in August of 2001 I decided to change my fictitious name. Enclosed please
find the documents to prove that and even still this revocation notice was mailed to West
Palm Beach even though your offices had my change of address on file.

I have enclosed a check for $150 per Kathy’s instructions. . Please consider these simple
facts, accept my check for $150 and know that I have already marked my calendar for
January 2002 as due date to file my uniform business report
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Thank you so much for your kind attention and consideration to this very serious matter.

Please contact me at (305) 864-0040 if you have any questions.

Waprricst Regards, \

Elycia F. Solkoff
Owner/President, Macho Man, Inc.




