2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000004457

1. Entity Name
MAC'S RENTS, INC,

FILED
06 SEP 25 PH 2: 25

Principal Place of Business

3039 £ OLIVE ROAD
PENSACOLA, FL 32514

Mailing Address

3039 E OLIVE ROAD
PENSACOLA, FL 32514
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2. Principal Place of Business 3. Mailing Addrass
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Sulte. Apt. ¥, etc. Sulte, APt # etc. 09162006 EJN P CR2E098 (11105)a<~==~. o
City & State City & State 4. FEl Number Applied For
51-0435505 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Dasired O gg.ggﬁfed;lional
~8. Hame and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Nama
MCELROY, FRANCES
3039 E OLIVE RD Street Addrass (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32541
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligaticns of registered agant.
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SIGNATUR
Signature, tyoed or prnted name of regrstered agent and titke if appicable OTE Registered Agent signature requlred when reinstating)
V
FILE NOW!! FEE IS $750.00
Aftgr January 1, 2007, Fea will he $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 3 Desete TLE P B2 Change ] Additian
NAME MCELROY, ROBERT HAME C /‘/
SIREET ADDRESS | 3039 E OLIVE RD STREET ADDRESS g’] EL poé F;gé a ES
CITY-S1-21P PENSACOLA, FL 32514 CITY-ST-2P o) f?aﬁ D
TILE T 7 pelete TLE : [Btchange  [3§ Addition
v MCELROY, FRANCES N DoN MCEELRsY
StREET A0DRESS | 3039 E OLIVE ROAD StieEs apORess | 3 obLIVE ﬁ oA D
onv-st-2p | PENSACOLA, FL 32614 OITY-§1-2¢ Igé NEaapla, Fl 3514
TILE S 7 Delets TLE [0 Change ] Addition
NARE- - ACELRQY, JOESEPH ’ HAME
STREET ADDRESS | 3039 E OLIVE ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-S7-2IF
TITLE 7 pelete TIME [ change ] Addition
e e AQCE01 441 %A
SIREET ADDAESS STREET ADDRESS NO2CANE——01 020011 =700 0N
TY-ST-2IP CTY-§1-2ZP e N
TE ™~ | [ pelete TILE O change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TIE [ oelete TE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY- ST. 21P CIRy-ST-2P

12. 1 hereby certily that the infermation supplied with this filiny

does nat gualily tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation of tha receiver or trustee empowered 10 exaecuta this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: L,/ﬂmé(w

JNEC sy

9 /0?//45 555 533

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR //

Date Daytime Phone #




