PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

- ‘.’uf l Rl )
T FLORIDA DEPARTM =NT OF STATE e
CORPORATION Katherine Harrls ~F "‘ED
REINSTATEMENT Secretary.of State

DIVISION OF CORPORATIONS 0l DEC 27 PH L: 54

DOCUMENT # P00000067489 SECRETARY OF STAIE
. TALLAHASSEE, FLORIDA

1. Corporation Name

e,

Mac-Net Enterprises, Inc. .
(> ‘1‘ { '
B Yy
2. Principal Office Address 3. Mailing Office Address ﬁ
9502 Woodland Ridge Dy. ﬁ EQS‘F%E MEW 2@
Suite, Apt, #, elc. Suite, Apt. #, efc. B |
) 4. Date Incorporated or Qualified
To Do Business in Florida
City & State . . [ciy&State - - o Lduldy-12, 2000 g
T 5. FEI Number Applied For
g ramea, FL oo - o e e e e o s - 159-3660603— — - -—| | NotAppicail -
Zj Count Zi Count
P ry P i 6. CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
3 3637 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Cathy R. Merchant _—
Street Address (P.O. Box Number is Not Acceptable) " -[123 —

9502 Woodland Ridge Drive
Suite, Apt. #, Etc.

City
Tampa

bove namgt} pdrodoratign, am familiar with and acglpt the obligations of section 807.0505 or 617.050

CR2E081 (9/0D}

i

Date

2. Names and Str“l dresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Strest Address of Each ; :
Titles Officers and/or Directors Officer and/or Director City/ State / Zip

P,V - - e
T’s s|Cathy R. Merchant 9502 Woodland Ridge Dr.| Tampa, FL 33637

10. [ certify that | am an officeg.emdjrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when

applicafion, the reason for dlssolutlon has been ellmlnated the corporate name satlsfes the reqmrements of section 607 0401 or 61? 0401, F.S.,

[ /01 5/5%'772%

Date” Daylime Phone #

filing this reinstatemgg
that all fees owed

STE E1 325724F 1




