PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, T]—I! P(FRI%M

APP ATIO & SR h-,,’*\ FLORIDA DEPABRTMENT OF STATE LY
FOR 0\ f;’ S Sandra B. Mortham L)L
\3 28 Secretary of State e

REINSTATEMENT f DNISONO! COMONATIONS 9T PEE 17 1 e
DOCUMENT #519962

. Corporation Name

MACHADO PROPERTIES, INC,,

Principal Piace of Business Mailing Address

12609 N, 52nd Street P,0.BOX 290151

Tampa ,FL,33617 Tampa,FL,.33687-0151

It above eddresses are incorrecl in any way. i through incorrect informalion and enler conrection below. e
2. New Principal Ofice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualitied

To o Business in Flerida
“Sute, Apt B eic Sulle, Apl #, et . 12/01776
5. FEI Number Applied For

Cily & State Cily & State 50-17 14240 S Not Applicable

. R & : 6 $8.75 Additional Fee required
Zip Country 7w Counley GERTIFICATE OF STATUS DESIRED [ NSRS

7. Names and Streel Addresses of Each Officer andfor Dicector (Flotida nonprom corporations must list al leas! 3 directors}

Name of Officers Sirenl Address of Fach
Title{s} and/or (Yreclors Oflicer and/or Director City / State / Zip
2 7 3 (Do NOT Use Pos! Office Box Numbers) |4
0/D MACHADO, ANTONIO L.S, | 12609 N. 52nd St.,  |Tampa,FL,33617

g

‘1 SIGNATURE:

- [ nsmsmmgm%‘qﬁqm

M

B. Namo and Address of Current Reglstered Agent " 9. Name and Address of New Roglstered Agent
. — o Name ' I
MACHADC, ANTONIO L.S. . o
Streel Address {P.O. Box Number is Nol Acceplablc)
12609 N, 52nd Sst.,
Tampa "FL 33 6 17 Suite, Apt. #, E1c.
cty i - l State ];np Code

10. T, being appointed tho registerod agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.&.

ure of : J/
S o T j) e 12/15/97
RE. G|S1 ERED ACE NT MUST £ ! -~

11 Does thls corporauon pay any intangible tax to the (Sec other side far information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes EJ ‘No [] on intangiblo tax.)

12. 1 certily that t am an oflicer or director or Lhe receiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolition has boen eliminated, the corporate name satishes the requirements of seclion 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have beon paid and the names of individuals hsted on this form do noet qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
an this applicalion is true and securate, and my signature shall have fhe same legal effect as if made under oath.

RE AND TYPED OR PRINTED NAME OF SIGNING OFF
TONIO 1..S. MACHADO

L 12/15,/97 {(941) 494-3323

Data ’ Daylime Phone #

A

CR2ERay (+2/us)




