2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000067501 FILED
1. Entity Name o
MCKENZIE MARKETS, INC. 07 SEP 14, PH 2: 59
: : : ..,;;‘-,.'.: ian T L 5 ATE
Principal Place of Business Mailing Address [ f-'\ll_i!.‘ﬂ;yl 59.3 Sg:': F [ r_‘ -
3212 APALACHEE PKWY 3212 APALACHEE PKWY s, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
2. Principal Place of Business - No P.O. Box # 3. Malling Address H ‘ ’ W‘IH ‘l”"l’ ‘H"‘
Suile, Apl. #, etc. Suila, ApL. #, etc. 0913 Al : ﬁéﬂRZEong&;o"
City & Slate City & Stale 4. FEI Number Applied For
20-0047773 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O Ei';gﬁf:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

C JS ACCOUNTING & TAX SERVICE, INC.
373 E. JEFFERSCN STREET Street Address (P.0O. Box Number is Not Acceplable)

QUINCY, FL 32351

City FL Zip Code

B. The above named enlily submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o prinle: name ol regsicied ageni and | ke | acphcatie (NOTE: Registered Agent signature required when reinsiating) RatE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. L, 7~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE e \/. f/ . () Delete 3 [Ccrange [ Addition
NAME MORADEL, BRENDA Y MAME
STREET ADDRESS | 3212 APALACHEE PKWY STREEF ADDRESS f
cry-st-2P | TALLAHASSEE, FL 32311 CITY-ST- 217 71 Q_S /
TILE [ oetete TIE E F}Sh‘- EDUL i 'f . J:ha J L0 Change WIOD
NAME NAME i 'i 9 L
. -« -

STREET ADDRESS STREET ADDRESS 59 ] 2 A’PC\/ C\G‘/d}/ PK / -
CITY-$T-7P CITY-5T-21P TLH F L2323
TILE O Delete TITLE = — }q‘ Qa_geJ [ Addition
NAME N nas 17—t T—-NE %200 N
STREET ADDRESS STREET ADDRESS - b R
£y ST 2P CTY-ST-2P \\\«
TILE O gelete iliE \ [O) Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TILE ] Getete TITLE [t change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Delete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1 7IP

12. | hereby cerlify thal the information supplied with this liling does not qualify lor the exemplions conlained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this repg splemental report is rue and accurate and that my signature shalt have tne same legal effect as if rade under cath; that | arn an officer or director
of the corparalion gring racaiviy or trusles empowered Lo axecula Lhis report as requirad by Chapter 607, Flonaa Stalutes: and thal my name appears in Block 10 or Block 11 f
changed, or on anfaltachment with an add®Rss, with all other ke empawared.

SIGNATURE:\_ /50 ,\QJwL——- geﬁ‘o\' {4 -200

SMGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR [»ENT Daytime Promde




