FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith st
FOR Secretary of State B

REINSTATEMENT DIVISION OF CORPORATIONS O3FEBZ8 (i .25
DOCUMENT # P01000051003 -
1. Cororaton Name TALARASSES © § ADA
MACY ESTATES, INC.
Principal Piace of Business Maling Addrass
izt D eSO RN UMARR AT

REISTATEMERY 202

If above addresses are incorract in any way, line through incorrect informaticn and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable - 4. Dats Incorporated or Qualified
__MncY ESTATES Snc | MACL-ESTATES, TG To Do Bushhess in Forda 05/16/2001
uite, Apt. #, etc. uite, ‘Apt. #, etc.
A WALCOTT DRIWE 1\ WALCOTT DRWE 5 FEINumber =~ _ o o I |Applied For
BaYnTon BEACH . EL VB oYNTon Peseit, FL E5=115937 Not Appicabie
Zip33, 4 (o 9_ Country . Zip3 34‘92 Count‘r-y) 5 * : CERTIFICATE OF STATUS DESIRED, SB'L? aAg:rigTi:::er?Srf::‘ttzed

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

[THes) 1 odfor Dirociors . Oftaer s Drector ) Gty / State /Zip
TePHeny T BRexeL Lo WALCoTT DRIVE BoVYnion Beacid
?Is 2 "t Brexe FLORI1DA 2334l

Ml =g 45
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f

ST=Pe)

i

DR¢2RPD3—01053--009 " #508, 75
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
BREXEL, STEPHEN T.__ _ e STepdeny T. DREXEL ]
m e T - “Street Address (P.O. Box Nurmber-is Not'Acceptable) -
12 WALCOTT DR\WE
PAEM-BEH-CARDENS Fr33418— Suite, Apt. 7, Etc.
RoYanTon ReAcH  Fior DA
City State | Zip Code
BoYaron IDeAcH FL| 33462

10. 1, being appointed the registered agent of the above named corporatign, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

%&%ﬁm Date 02 - 92 / - O 3

REGISFERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate-name satisfies the requirements of section 607.0401 or 617.0401, 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.S. The information indicated

on this application is true and accurate, and,my signature shall have the same legal effect as if made under oath.

SIGNATURE Al FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)



