2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCYMENT # F01000002251 ¢ :

1. Entity Name
M.A.C. BUILDING, INC.

FILED
07 KDY 27 PM 5: 05

Principal Place of Business

P.0. BOX 1461
MONTGOMERY, AL 36102

Mailing Address

P.0. BOX 1461
MONTGOMERY, AL 36102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I SMMOA

Suite, Apt. #, etc. Sulte, Apt. #, stc.
" “ + REINSTATEMENT: £ 7
City & Stale City & State 4. FEI Number Applied For
63-0633540 Nat Applicable

2z ount Zi Count it

® Country P puniTy 5. Contficare of Starus Desied (] $8+73 Additional

Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEMS -
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printsd name of regisierad agent and ulke 1l applicable

(NGTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee wlil be $300.00

In accordance with 5. 607.193(2}{M), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE [J Change (T Addition
NAME MILLER, CHARLES P NAME R '| I N 1 1 P S ]

STREET ADDRESS | 138 ADAMS AVENUE STREFT ADDRESS = e
CIY-sT.ZP | MONTGOMERY, AL 36104 CITY-51-2 11727031012 #1050, 0
TITLE VP ] Delete TMLE [ change  [J Addition
NAME MILLER, MARK S NAME

STREET ADDRESS | 138 ADAMS AVENUE STREET ADDRESS / { / Zg}

CITY-87-ZIP MONTGOMERY, AL 36104 CITY-ST-21P

TiTLE ST O oetete TAtE [ Change [ Aduilion
NAME MILLER, MINDY A NAME

STREET ADDAESS | 138 ADAMS AVENUE STREET ADORESS

CITY-ST-21P MONTGOMERY, AL 36104 CITY-SI1-2IP

HTLE 3 Delete TRLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20 CITY-ST- 2P

TLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CTY-ST-2IP

TILE T pelete TITLE [ Change 3 Acdition
MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P cy-S1-2Ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made unger oath; that | am an officer or dirgctor
of the corporation or the receiver or trustes erppowered 1o execute this report as requued by Ch

changed, or on an attachmant

SIGNATURE:

, with all oth

1eg 07, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

11-20-07 (334)262-0306

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone

Charles P. Miller



