e M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CaRPORATION \ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT 4 Secretary of State 06 HAY 11 PM 2: LO
DIVISION OF CORPORATIONS
SELRE TARY OF STATE

DOCUMENT # P0O0000049752 TALLAHASSEE, FLGRIDA

1. Corporation Name

MAC & HER INC. 100075216761
ESHESIUB“BIUDE——DEI #»4‘50 00

2. Principal Office Addre « Mailing Office Address l.‘ 'A. ”‘ i:, ‘_t . ‘,_, . LA- ' OLt"Dé
5745 BISCAYNE BLVD | 2742 BISCAYNE BLVD [ Sible’ tin: oo (12108

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

N Ciy3 S To Do Business in Florida 05_1 9_2000
MIAMI FL MIAMI FL 8. FEI Number Applied For

Zl Country Zip Country 6 5 1 0 3 9 3 2 6 Not Applicable
§3 1 37 33 1 37 U S CERTIFICATE OF STATUS DESIREDD . ¢ ?

7. Name and Address of Current Registerad Agent

HERBERT LEVY

Streat Addressg .O. Box Number is Not Aoc§

2742 BISCAYN

Suite, Apt. #, Ete.

iVD

MIAMI FL | 38757 I

R e
8. |, being appointed W Wibﬂve namead/cofparation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.
Signature of
Registered Agent e Date ‘5 ~ 8 0 6
STERED AGENT MUST SIGN

9. Names and Stree! Addresses of Each Cfficar and/for Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Thles Cfficers and/or Directors Officer and/ar Director City / State / Zip

EP HERBERT LEVY 2742 BISCAYNE BLVD [MIAMI FL 33137-

{\é?zé]\n

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eljsrihated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individugls fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is true apd accurate, ang'my sigfiature shall hgve the same legal effect as If made under oath.
SIGNATURE: %/%ﬁ $-5.66 Yoy Yol gql

SIGNATURE AND TYPED OR PRINTED QF. SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




MAC & HER INC.

2742 BISCAYNE BLVD
MIAMI FL 33137
5-8-06
Department of State
Division of Corporations
PO Box 6327
Tallahassee FI. 32314

To Whom It May Concern:

It has just come to my attention that my corporation has been administratively dissolved
for not filing its Uniform Business Report.

I never received my renewal documents and would like to ask for an abatement of any
penalties associated with my late filing.

Enclosed is a blank report which I have filled out along with a payment of $450.00 in
order to cover the annual report fee and corporate supplemental fee from 2004 to the
present.

Please accept this in full satisfaction of my filing requirements.

Thank you,
Hgieert Levy

President



