=
PR

' 2004 FOR PROFIT CORPORATION

¢

REINSTATEMENT - e LR e
- SECRETARY OF 5 TA
DOCUMENT # K89166 22 DIVISICN OF CORPORATIONS
1. Entity Name

oL NOV 12 PM L:Lb

MAC'S GARDEN OF EDEN, INC.

Principal Place of Business .Mailing Address
YEULA C. MCGIRT 3317 S. DIXIE HWY
3317 5: DIXIE HIGHWAY DELRAY BEACH, FL 33483 U5

DELRAY BEACH, FL 33483-3254

ite, Apt. # . L#. elc.
Suite. Apt. &, ete : Sulte. Apt.#. etc 11012004  REIN-P CR2E098 (6/04)
City & State City &. State 4, FEI Number Applied For
65-0131138 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL A= mem Dt SEESRLOTRL, aDe S Sl s i AT T, owcnim . . .'\.‘.aﬁn_f e - = . - e
MCGIRT, STEVE A s oo T
3317 S. DIXIE HIGHWAY - Street Address (P.C. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FL | Zip Code

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

the cpligations of registered agent.
' < A':/
=

SIGNATURE

-

Signature, v o ponted name of registered agent and lills 1F applicabiy, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

me P ) Delete THLE © [ Change [ Acdition
124 NAME pom T 'mny —

e MCGIRT, STEVE : SO0 2 E9anos

STREET ADDRLSS | 3317 S. DIXIE HWY STREET ADDRESS 11/ 2/ 04--01 066007 ¥% 750, 110

civ-57-22 | DELRAY BEACH, FL 33483 oITY-51-2P ol L

TInE [ betste TITLE [ Chenge [ Addition

NAME . NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-21P : CITY - ST-2iP

TITLE [ Delete TME [IChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS ’ .

CTY-$T-219 CITY- ST-20F

me - 7 7T R e 1T - O cramge (] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21F. CITY-ST-ZP

THE O delete TmLE : O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY -ST-ZIP

TITLE ] Delete TIMLE [ Change [ Addition

NAME NAME

STHFET ADDRESS STRFET ADDRESS

CiTY-ST-21P CITY-§1-21P

12, | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or directer
of Ihe corporation or the receiver or trustee empowered to execule this repert as reguired by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11t

. changed, or on an attachmegy with an address, with al! other like empowered. :

SIGNATURE: s

SIGNATURE ANT TYPED OR PRINTED NAME QF SIGNING OFFICER OR DiRECTOR Date Ouayhime Phong # —\

(i Tan



