2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 WAR -9 PH 1:53

DOCUMENT # P02000017992

1. Enlity Name

MACKEPRANG CORPORATION

— . " SECRETARY Uk HTATE
Frincipal Place of Business Mailing Address Q TALLAHAHSI‘S&' E, FLGRIDA

16908 BOURBON CT 10908 BOURBON CT

#51 #51

TAMPA, FL 33612 TAMPA, FL 33612
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State State 4. FEI Number Applied For
%&WHCL Pi 74 /% {’)CL -~ 16 01-0600574 Not Applcatie
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6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MACKEPRANG, MATTHIAS
1D908 BOURBON CT. Sireet Address (P.O. Box Number is Not Acceplable)
#51

TAMPA, FL 33612

City FL | Zip Code

B. The above named entity su his statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligationsyisle d
SIGNATURE Z Y el 3- /-97

%%d or printed name of registered egent uWEﬁl. [NOTE: Registerad AGent signature required when rwinatating? DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete HTLE [ Change [ Addilion
NAME MACKEPRANG, MATTHIAS NAME
STREET ADDRESS | 10808 BOURBON CT., #51 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33612 CITY-ST- 2P
TITLE D O velete TITLE (O Change [ Addition
NAME MACKEPRANG, ELIA P NAME —_ —_
STREET ADDRESS | 10908 BOURBON CT., #51 STREET ADDRESS 03}1 lg;ﬂﬂ?ga%ﬂ?-ﬂd 1"34:; 3108 .
CY-ST-21F TAMPA, FL 33612 CIY-S1-2P . 5
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TIMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2F
TIRLE 3 velste 13 I change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-st-21p ChY-S1-21P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P

12. | hareby cenily that lhe informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

indicatea on this report or supplemental report is rug and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or directar
ered 10 exacute this report as required by Chapier 607, Florida Siatules: and that my name appears in Block 10 or Block 11 i
wh all other like empowered.

Lo 3-/- (97 f13 sas‘zqa,?

of the corporalion or the receiver or irus!
changed. or on an attachment

SIGNATURE:

F e a
/cu?(ne AND TYPED OR PRINTED NAWQTNG GFFICER OR DIRECTOR Daze . Dayume Phone £
Fd / [~



