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APPLICATION

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.OF STATE

£
s ‘féﬂﬁ Sandra B. Mortham
FOR Q g Secretary of State
REINSTATEMENT DIVISION OF COMNPORATIONS

DOCUMENT # 01(0000005‘!"{1

1. Corporalion Name

Macan

 Corporoction
13355 SW 2pth S 16201 SWAKK A *309
Miami, Fl 33032 Miami, Fl 33157

If above addresses are incorreel in any way, line through incencc infonmation and enter correclion below.
cipal Of I 3 New Malling Olice Address. it Applicable

2. New Pnnmpai Ollice Address, I Applicable
244 20 South Dive Hlﬁh 150 SE Second Avenue
uiter, Api #, elc. Suite:, Apt. #_elc.

Mailing Acliess

City & State

/A
Cily & State
Ecmr.taron M oM )

Florida
Ue n "3313 |

Floride

l Country

Ush

Stroct Address of Each
Ofhcer and/or Director

Name ol Offlicors

Titie(s) and/or Direclors
1

Frinceton Community Cevelopment

7. Names and S1rec't Addresses ol Fach Olhcer and/or Directar {Florida na nprom corporations must lisl at least 3 chrecmrs)

3 (3o NOT Use Post Ofice Box Numbers)

i D

g7DEC -1 BM O 57
SLLT\L Vi

1L| l)Ia‘fl

THCLAAGSEE . FLORIDA
Ems
| 5 rernomber _ Ap_pllC_dFCf' .

Mot Applcable

;l,—,:5330°r2

8.75 Additional F 1
CERTIFICATE OF STATUS DESRED] | M ona) ros edulred

for a Certificate of Status

".! I:ZI I'_'J PSSty SNl vl
R VoAt "‘-’lr Ulfi'ilf*‘i!] -

i-'-

L

H_{creao Mvarez

1Sallie Harnie
em\ Mor row

Diane Smith

:505 W Ta\f k)r-

Do.\'& (raner

MeKinnon C hartes
)50 SE And AVe
Sui-re. Qi)

la.MQFI 333

Signatuge of
Registered Agent

Dept. of Revenue under S. 199.032,

this reinstatermneni application, th

SIGNATURE:
SIG

8. Name and Address of Gurrent Registered Agonl

25520 SW 1274k Ave
2LL20 SW 138+, Ave
13495 SW 2L0t\ Street
22T SW 139th Oy
26515 SW138sh Ave
26330 SW 13 |5t Street

Narme

Suile, Apl i, Ftc.

Cily

10. |, being appoinled the registered agenl of the ¢ IOV( namied corporation, am faailiar with and accept the obigations of Section 607.6505, .8,

ﬂ HI GIST YAGENT MUST SIGN

11. Does thls Corporallon pay any intangible tax to the

FIonda Stalutes

9. Name and Address of New Regislered Agent

Strodt Address (.0, Box Nun\{g}f{r’(ﬂq‘qpﬁ'é}?ﬁr

Yes[j No&

12. | certily that | am an officer or director or the receiver or bustee empowered (o cxecute this application as provided for in chapter 607 or 617, F.S, Hurlher ceortify that when filing
rason or dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607. 0401 or 617.0401, F.S., that all feos
owed by the oorporat.on have bted pad and the nanes of individuals histed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicaled
on this apptication is fruge and fccale, and my/'qmlurc shall have the same legal effecl as if made undor path.

ED UH PRINTED NAME OF SlGNlNéﬁ OR DIRECTOR

/! /25 /RS

Na?’”ﬁﬁ ”9‘]*53_
Noranqe, F| 33082
Naranga, F (33032
Novana, Fl 33032
chrar\»] Fl 33032
ﬁ-unwron Fl 3303?_

42047975 UE?\'- als, . 8
AR {jb ARG 25 O
State | 7ip Code

Date A)OUCM bﬂr‘25 /f’]

(See other side for informalion
on intangible tax.}

205 2543824

Date: Daytime Phone #




