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FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000081869

1. Corporation Name

MAC MARKETING INTERNATIONAL, INC.

EPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Otfice Add 3. Mailing Office Add N R A R R SR e o
vincipal Office Address . ailing Office Address ;“T,r ,5 AR O ) O 6 .,,0 l/\
» 999 HARBOR VIEW NORTH T N
Suite, Apt. 4, elc. Suite, Apt. #, efc.
» & e b Besmeas s 8/17/2001
Gty & State Cy & State 5. FEI Nomb Applied F
. L R ~ N umber plied For
HOLLYWOOD;-FL HOLLYWODD~FL - T 65-1133150 - Not Applicable
Ze i || Countey & Country 6. §8.75 Additional Fee required
33019 USA 31019 Hen CERTIFICATE OF STATUS DESIRED (] ASiairsnmi b e
7. Name and Address of Cument Registered Agent
Name : . .
.WTLY REDENSKY
Street Address (P.O. Box Number is Not Acceptabie) N o NN ;:: T i e
. 999 HARROR VIEW NORTH DE/03A04~--01073--012 300000
Suite, Apl. #, Etc. .
City ' 7 State | Zip Code
- HOLLYWOOD FL | 33019

o/ D5 [23/66)

8., being appointed the register ggent ol the, ab?ve namfg rporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
- ,
Signature of : \\ :
Registered Agent
v

“AEGISTERED AGENT MUST SIGN
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9. Names and Stm of éar:h 1 Officer and/or Dmf'(ﬂtﬁda nonprofit corporations must list at least 3 direciors)
m oy

Titles Name Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip
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WILY REDENSKY

999 HARROR VIEY MORTH
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10. | caitify that | am an officsr or director or the raceiver of trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satislies th
owed by the carporation have been pait and the names of individuals listed on this form do not qualify for an
on this application is true and accurate, and my signature shalt have the same legal effect as if made under o
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e reguirements of section 607.0401 or 617.0401, F.S., that all fees
exemption under section 118.07(3)(i), F.5. The information indicated
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SIGHATURE AND TYPED QR-PRINTED NAME OF SIGNIN , OFFICER OR DIRECTOR
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Date Daytime Phon_e 4.
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