RITEIZEN
Jishd  FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # POC000059067

1. Corporation Name

Mack Properties, Inc.

A

i1l z_L‘

030CT -6 PH 3 L8

SECHETARY OF STATE
B AT A A

7. Name and Address of Currant Registered Agent

Name

Greg S. Mack

Street Address {P.O. Box Number is Not Acceptable)
K 1960 Bridgewater Drive

Suite, Apt. #, Etc.

AN 2 B : E.“B
2, Principa) Office Address 3. Mailing Office Address A L
1960 Bridgewater Drive c/o Jorge Martinez ﬁg % % ?
Suite, Apt. fg._’etc. Suite, Apt. #, elc.
= 7200 Aloma Avenue ; Ste.G 4. Date Incarparated or Quatified -
) "To Do Business in Florida 6/15/00
City & State City & State ) s -
Lak@ Mary ; FL Winter Park ; FL Blglw‘?,zz Applied ’fOf
Not Applicable
Zip Country Zip Country 6. .y
32746 Us 32792 us CERTIFICATE OF STATUS DESIRED [T] [astiiaveubiniuidtiiavhe

City State Zip Code
Lake Mary FL {32745
8. |, being appointed the registg nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.
Signature of f o LQ_J
Registered Agent Date 03

4 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

D Greg 5. Mack 1960 Bridgewater Dr.

Lake Mary, FL 32746

A0, 1 certify that | am an officer or director or the recsiver or trustea empowered to execute this application as

SIGNATURE:

I

ertify i provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i}, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the saeme lagal effect as if made under oath.

Iofalpi

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EDBT {10/02)



