2006 FOR PROFIT CORPORATION TFA!{;{EEF STATE
FCRE
P REINSTATEMENT DIVISION OF CORFORATIORS

DOCUMENT # P03000126395 PR M ¢ 53
1. Entity Name H
MAHC, INC. 05 NUV 28
Principai Place of Business Mailing Address a@
16420 [OLA WOODS TRAIL 16420 I0LA WOODS TRAIL REINSTATEMENT
DADE CITY, FL 33525 DADE CITY, FL 33525
TR v SRRV

Suite. Apt. #, elc. Suita, Apt. #, etc. 10112006 REIN-P CR2E098 (11/05)

City & Stale City & State 4. FEINumber Applied For

20-0362391 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] ?i;’esq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NEWLON, JONATHAN W
14141 5TH STREET Street Address (P.0. Box Numbser is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of ragiste: ent.
‘%%__
SIGNATURE — // ’2/ 0{_9

Signature, fypad or panted name of regrstered agent and tile f applcable, {NOTE: Registered Ageni signaturs reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not recene the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PIS O oelete TILE [ change [ Addition
NAME MEYERS, BRET M NAME 12102951
STREET ADDRESS | 16420 IOLA WOODS TRAIL STREET ADORESS MAEAe--01042-~021 #1500, 00
cmy-s1-zip DADE CITY, FL 33525 CIry-ST-21P
TILE vPIT O oetete TITLE [ Change [ Addition
NAME MEYERS, SUZANNE M NAME
STREET ADDRESS | 16420 I1OLA WOOQDS TRAIL STREET ADDRESS
CITY-S1-7IP DADE CITY, FL 33525 CIfy-ST-3
TME AS [ Detete TITLE [ Change [ Additica
NAME NEVWLON, JONATHAN W NAME
STREET ADDRESS | 14141 5TH STREET STREET ADDRESS
Ciry-ST-2P DADE CITY, FL 33525 CITY-51-21P
TITLE O Detete L [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete fITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ oetete TMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplamaental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowsrad.

SIGNATURE: == &=— /- 2/-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




