2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000067501

1. Entity Name

MCKENZIE MARKETS, INC. FILED

04NOV 12 PH 3: 0g

Principai Place of Business Mailing Addrass

OB rosoms AR TATE
TR oy [ Tpoleche By . N
Suite, Apt. 4, etc. ’ Sulte Apt. #, eth.

11032004  REIN-P CR2E0S8 (6/04)

City & State .T. L H City & Slate T L’}‘\' 4. FE| Numberﬁzo 0 OL’? 7.?_3 :zfie:)::;bte

Zip Country Zip Couniry . 75
22 3 \\ U 5 A ng 3\ \ US A 5. Certificate of Status Desired 0 ?g Haq{:dr:r.lltmnm

5. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent
Name
C J'S ACCOUNTING & TAX SERVICE, INC. - Same.
373 E. JEFFERSON.STREET . ) Street ﬁﬁdress {P.0. Box Number is Not Accepiable)}
QUINCY, FL 32351 — - ~=
City FL 1 Zip Code

8. The ahove named entity submits this statement for the purpose of shanging its registered office or registered agent, of boih, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

e ARRAR A THONSON ., Oet 20,2004

\

Signarure, typéd O printed narne of reg agent and ttie # appl . whan
FILE NOWIIl FEE IS $150,00 ) L In accordancs with s: 607.183(2)(b), F.S., the
Aftor Janunary 1 2008, Fea will be $300.00 - - . comoration did not recelve the prior noti-:g,
10. . . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECJERS N 11
THE P . S ﬁm o E, B [jmumm
NAVE |knan RasMEDULH LT L e LEN bA ){ M@ A
" STREET ADORESS | PP © BOX 180175 ’ .smEErmdﬁEss =22 12 . p
CTV-S-2P | TALLAHASSEE, FL 32318 st | L\ ? 3 ?- =1\
TE 0 oetete TE @ ClChange [ Acdition
NAME ) NAME 3| 1] ll_,_l4 et R Fo
=5 [y ::)
STREET ADDRESS STREET ADDRESS PayY: et e
cv-st-zp o 7120801018 #*1501.00
TME [ petete TME [ Change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p CITY-SY-2P
TME 3 delete TINE [change [ Accition
NAME N - : NAME - - - - e . .
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CAY-ST-2P
TIE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS. (\
CTY-ST. 2P CITY.ST-2P \\ {\ \\‘h\
TITLE {1 Detete mE o DlChnge L] Addltion
HAME NAME
STEETADRESS | L . STREET ADDRESS
CITY-ST-ZP oo CITY-ST- 2P :

12. | hereby cenirg that !ha mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trus|
changed or on an attgolupent with a

SIGNATURE G

Pe: empowerad to execute this report as required by Chiapter 607, Alorida Statutes; and that my name appears in Block 10 or Blook 11if |

foress, wityptl olher ke empawerg M ﬂ 4 g ?2'324

/-

A

2. (r

AME OF SGNIWG OFFICER OR DIRECTOR B LIRS




