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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

RA o & FLORIDA DEPARTMENT OF STATE Fii.

CORPORATION b “L Secretary of State SECRETAR

REINSTATEMENT ; ry DWIS:O oF £
DIVISION OF CORPORATIONS

. a70CT -] AMIO: 2
DOCUMENT #  P03000021193

1. Corporalon Name

MACGOR INVESTMENTS, INC.

2. Principal Offfice Addreas - No P.O. Box # 3. Malling Office Address
/580 w103 A Shme” CR2E081 (1/07)
Sulte, Apt. #, etc. Sulta, Apt. #, ot ‘
4. Date Incarporared or Quelified |
To Do Business In Florida 2/2 1 /2003
City & Stete . City & State I
5. FEI Number Applled Fer
ﬂ/ﬁn 7o ~t 770598460 Not Applicable
Zip Country Zip Cauntry r .
33322 US #A < ANE ‘ CERTIFICATE OF STATUS DESIHEDD ‘

7. Name and Address of Current Reglstered Agent

§W//€A) g() QCW El‘he reinstatament fee is imposed, except in

circumstances which the entity did not receive
Su'ee!Addm?{P.O. Box Number i Not Acceptable) { the prior notices. By checking this box, you
S !/# 5?70 WM} At are certifying the prior nolices were not
e, Apt. #, BiG. raceived and requesting the reinstatement
fee be waived.

Name

Clty .p State Zip Codo
Jha m«n 0> FL| 33322 -
8, . baing appointed % 7!}0\:3 named carporation, am familiar with and accept the obligations of seetion €07.0505 or 617.0503, F.3,
Slignature of /
Reglstared Agent Date ?/ 27/07)7
REGIZTERED AGENT MUST SIGN J
____
9. Namos and Stroct Addresses of Each Officar andror Directer (Florida nonprofit corporallons must llst et least 3 directors)
Name of Streot Address of Each
Titaa Officers and!or Directors Officer ant /ar Diractor Clry / State / Zip

D STEPHeN & ()ZC"L/ 1890 1n) 103 At Llar1raTIaq /. 33322
D ?06571 ﬂ/ﬁulmnsﬂ 5)57 Sed /YT g 7 LD fﬁ 7333 ¢

AL [t)]'“( / b?

=11

10. | certify that | am an officer or director of the recaiver ar ruslee smpowered to exacuts this application as provided for I chapter 607 or 817, F.S. { funher centy that when filing
this rainstatement application, the reazon for diseclution has been eliminated, the corparate nama satisfies tha requirements of section 607.0404 or §17.0401, F.S., that alt foes
owed by the ¢orporation have bsen paid and the namas of Individuala listed on this form do nat quailfy for an exemption contalned in Chepter 119, F.$. The Infermation Indicatad
on this application Is trua and accurate, and my signature shail have the same legal effect as If mada undar oath.

SIGNATURE: ) STEPN G0 952/ 7 For3YE775
" BIGNATUREAND TfPED oyﬁlmo NAME OF SIGNING OFFICER DR Dll'-t!,ﬂ"OR Bate Daytime Shone §
- S —




