PLEAS--E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: i Lkl
LIMITED FLORIDA DEPARTMENT OF STATE ccone e se
PARTNERSHIP gatherme Harris QIVISION 4F CORPORATION
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS QONOV I PM I V2

"DOCUMENT # 17403

1. Name of Limited Partnarship

MAC MACHINERY OF ORLANDO, LTD.

REINSTATERIENT Jooo

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Regi
. gistarad
4978 L.B. MCLEOD RD. P.O. BOX 555727 To Do Business in Florida 07/05/1984
Suite, At #, otc. Suite, Apt. #, etc. 5. FEI Number Applied For I
59-2348340 Not Applicable
. — S———— 6. T - T )
City & State . City & State L CERTIFICATE OF STATUS DESIRED [] $a.f73 Ao o feduired
ORLANDO, FL 335170 ORLANDD, FL /53535372
- Ta. Capital Contributions as shown on Record:
£in Count Zi Count
- v P i 1,000,000.00
32811 - USA 32855-5727 USA Th. Amocunt of Capital Contributions in FLORIDA to date:
\ 8. Name and Address of Current Registered Agent -e/
Name Y FEES:
C.A.-MEYER, JR. 1) Filing Fee(s): Camputed at a rate of $7 per $1,000 on amount entered
Street Address {P.Q. Box Numbser is Not Acceptable} Ifnggbg' gwnlt;;&m&mtlr‘\g gg?gefee of $62.50 and a maximum of $437.50,
4978 L.B. MCLEOD RD. 2} Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc, with 1992 calendar year. ‘
h e m e e e — — - f e e e L e 1.3 Penatty Fee(s): $500 penaty fee for each year teport form is delinguent.
) Note: If the amount entered in Tb is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
ORLANDOQ F L 32811 and appropriate filing fee.

9, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered uncer the laws of the State of Florida. submits this statemnent
for the purpose of changing its registered office or registered agent, ofboth, in the State of Florida, Such change was authorized by its general partner(s). | bereby accept the appointment of registered
agent. | am famiiiar with, and accept the obligalions of section 620.122, Flori tatutd:

SIGNATURE (Registered Agent Accepting Appeintment)

A L A oate __10/16/00
A GENERAL PARTNER THAT {S A CORP RARE@ITED PARTNERSHIP OR OTHER BUSINESS ENTITY
D

~_MUST BE REGISTE ACTIVE WITH THIS OFFICE.
10. Name(s) of Genera! Pariner(s) __ Do M s B s} Giy.Stateand ZpCose | 10a. Do or
C.A. MEYER, JR. 4978 L.B. MCLEOD RD. ORLANDO, FL 32811 Al17403
SOOOO34 P9 TS -
-11/23/0--01045—-017
sxExb41 25 wsseb4l, 25
>

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 dc hereby certify that the information supplied with this filing is vefuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporaticns from any lizbility of non-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
re shall have the same legal effects as if made under ath. | further cerlify that | am a General Partrer of the limited partnership, receiver o

,4ff oare_ 10/16/00

MEYER, .JR. Telephone Number 407-849-0770

CR2E039 {11/99)



