2005 FOR PROFIT CORPORATION

REINSTATEMENT % A

/
DOCUMENT # K89166 T i % <<~\0
1. Entity Name 4(‘ -, rs 7 &
MAC'S GARDEN OF EDEN, INC. gl . 2
O
ST 3

Principal Place of Business Mailing Address - Ao f;’./ &
%EULA €. MCGIRT 3317 S. DIXIE HWY ‘2?/0<
3317 S. DIXIE HIGHWAY DELRAY BEACH, FL 33483 US
DELRAY BEACH, FL 33483-3254
2. Principal Place of)Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 10132005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0131138 Not Applicable
2 Gountry 4 Country . Certificate of Status Desired O ?ge ;?ql‘:\::d't"’"a'
~77~6. Namé and Address of Current Reglstered Agent 7. Nam;anAd ﬁdr;a:ol New Flagiste;d Agent
Name
MCGIRT, STEVE PR Nty N
3317 S. DIXIE HIGHWAY Street Address\? .0=Box| Num‘ner wNm Ai:dépmb'le) _‘U;S,./,m-—a
DELRAY BEACH, FL 33483 =L R b
ht{; AT
City Zip Code
P vt T4 | nnlm"ﬂlﬂ -0 FL l

8. The abova named entity submits this stalement for the purpose of changing its registered office of registefelt Bfedd! o boutin'the Stalé &5t Fbrda | am familiar with, and accept
the obligations gffegistered agent. <

% — <
SIGNATURE_Z_& YA M’

Signaiure. typed or prinled name of registerad agent and tille i! applicatde. {NOTE: Agent ired when rei DATE

FILE NOW!!It FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 4 7 Delete TILE [ change [ Addition
NAME MCGIRT, STEVE NAME
STREET ADDRESS 1 3317 S. DIXIE HWY STREET ADDRESS
GITY-ST1-21P DELRAY BEACH, FL. 33483 CITY-8T-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME 1 |
P
REET ADDRE! oIt T T
81 85 STREET ADDRESS T 0
CITY-ST-ZIP CITY-$T-21P
TILE , L] Delete ame | . [lCwnae  F1Addon |
THANE T ‘ NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
FITLE 0 pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TITLE O palete TITLE O ¢change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
TINE [ pelete e [Ochange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my si gnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whkif an acgdress, with all other like empowersn’

SIGNATURE: ~E

SIGNATURE AND TYPED GR PRINTED NAME OF S(GMG OFFICER OR DIRECTOR Data Dayvme Prone #




