2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO0000007066 FILE D

1. Entity Name

MA&O, INC. 06 0CT 34 P 3: 30

Principal Place of Busi Mailing Add ]'SLH‘

rincipal Place of Business ailing ress A L

3080 PRESIDENTIAL DR PO BOX 29691 LAHA‘)D E ,r (. OR‘DA

ATLANTA, GA 30340 ATLANTA, GA 30359

e T UM AR
Suite, Apt. #, elc. Suite, Apt. #, elc.
Cily & State City & State ¥ piiade e

58-2486677 Not Appltcable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ gi';esqmﬁc’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

- Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 3

City FL | Zio Coda

B. The above named entitk submits t

nt for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeled agent.

Peter F. Soxrnez{r-;l N Jo/1? J0¢

{NCTE: Ragistered Ancﬂl signature required when reinstating} DATE

SIGNATURE

Sigratute, e of registered agem and titke «f apphcatle.

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Foo will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE p O peleta TITLE [ change {71 Addilion
NAME CANDELARIA, MIGUEL NAME

STREET ADDAESS | 2346 TERRELL DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTA, GA CITY-ST-2P

TILE 1 petate TILE {1 Agditicn
NAME NAME -

SIREET ADDAESS SIAEET ADDAESS i 75
CITY-ST- 2P CIiY-§T-2IP

TIE [ Delete TILE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - CITY-§1- 4P - -

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

ILE 1 Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-20F

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZP CITY-81-21P

12. | hereby cerlity that the information supplied with this filing does not qudlly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate a at my signature shall have the same legal altect as if mads under oath; that | am an officer ar direGtor
of the corporalion or the receiver or trustee empowered 10 execute | eport as required by Chagter 607, Flerida Statutes: and thal my name a?)‘sars in Blcktpor Block E if

changed, or on an attachment with an address, with alLother like eghpgwered.

s )

SIGNATURE:

K Eckat NNV O 1 72006



