PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FiLED

—
CORPORATION F-LORIij.b: DEFARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPQRATIONS

SECRETARY OF STATE
DIVISION OF CORMERATIONS

08 APR22 AH 8: 0

DOCUMENT # 93000003479

1. Corporation Name

Mack 0il Corporation of Wisconsin

v e BMIERT 4 - 0Y

4012504 78934

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 4/22/08--01025—030 *%2358. 75

7721 Outer Drive South 7721 outher Drive Soufh CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. # etc.

q, ifi
000 Busness nForss ~ 07/29/1993
.§ City &5 —_ - e - {-City.& State— _ - - — -

Ve . ’ , 5. FEI Number Agplied For
Traverse City, MI Traverse City, MI 391098570 ¥ Not Applicable

ip Country Zip Country 6. ]

49684 Uusa 49684 UsA CERTIFIGATE OF STATUS DESIREC[_] i

7. Name and Address of Current Registered Agant

Name A
Mike Cheeseman

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

4155 Gumbo Limbo Ct,

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

State Zip Cade

%  Bonita Springs FL|34734

Signature of JM/
Registered Agent L ——

8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

april 14, 2008

Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 diractors)
Titles Officars I:ra\m?)f l‘)irectors sélf?:;:\ ad:dr?grs E‘),iirscatgrr‘ Gity / State / Zip
P John W. Mack 7721 Outer Dr. South Traverse City, MI
S S — — - — — — 40684 ——f
Y Michael Mack 1414 Long Lake Rd. Traverse City, MI
490684
S Robert Mack 9427 Odell RA. Williamsburg, MI
49690
T John Mack 111 3753 Apollo Traverse City, MI
kil 49684
D Joyce Mack 772% Quter Dr. South Traverse City, MI
49684
D Pat Mack 1300 S. Long Lake Rd. |Traverse City, MI

SIGNATURE: dd’% - Mﬂ%’

10. | certify that | am an officer or direclor or the recaivaer or trustee empowered 10 execute this application as provided for in chapter 607 or 647, F.5. 1 1urtr%¢9t:ebrtg t%at when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained-in Chapter 119, F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

/(€ Apr 08 23/ 446 5349

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

VJohn W. Mack



