- i
~ 2005 FOR PROFIT CORPORATION f
FN REINSTATEMENT

Li: {J
| SECRETARY % 5
DOCUMENT # P04000014965 Y OF STATE
1. Entity Name DW‘ SIOH or Cﬂ{ p‘rJf\-:i IGNS
WILLIAM MACKAY, INC.
| 0;5 NOY21 aHio: 59
Principal Place of Business Mailing Address §
15201 N. CLEVELAND AVE. 15201 N. CLEVELAND AVE. i
194 194 ' E % fg N? 0
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
2. Principal Place of Business 3. Mailing Address ‘ “ ‘ | |ml || “"l]l |‘|’| \l " | | Il II
- : |
Suite, Apt. 4. ete. Suite, Apt. i, ete. 10312005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEl Number ' Anplied For
ﬂ.@ - o é Vé oé Not Applicable
Zp Gounlry Zie Country 5. Certificate of Sta:tus Desired | §eaa.gesq3?:<;ﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Addféss of New Registered Agent
Name o] et —_
~MACKAY " WILLIAM —

15201 N CLEVELAND AVE Street Address {P.O. Box Number is '\!0! Acceptable)

194 -
N. FORT MYERS, FL 33803 |

+

City | FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

I
SIGNATURE |
Signaiure. typed ar prinfed nama of regisisred agenl and lle it applicable. (NOTE: Registared Agant signature required when ralnstating) i DATE
|
FILE NOWIl! FEE IS $150.00 In accordance with s. 607. 193(2)(b), F.S., the
After January 1, 2006, Fee wlill be $300.00 corporatlon did not receive the prior notice.
i
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete THE | Tl change [ Addition
NAME MACKAY, WILLIAM NAML \
SIREET ADDRESS | 15201 N CLEVELAND AVE # 194 STREET ADDRESS I
CITY-ST-2IP N, FORT MYERS, FL 33903 CIy-ST-2P |
TILE \ ] Delete TITLE ? {1cChange  [J Addition
NAME MACKAY, WILLIAM J HNAME i
STREETADDRESS | 15201 N CLEVELAND AVE # 194 STREET ADDRESS ;
Clly-83-2P N. FORT MYERS, FL 33003 CITY-81-2P !
TME S : O petete TITLE i [ Chenge [ Agdition
NAME MACKAY, BENJAMIN M HAME ;
STALETADDRESS | 15201 N CLEVELAMD AVE # 194 STREET ADORESS !
CITY-§7-IP N. FORT MYERS, FL 33903 CIY-§1- 2P !
T A - = o T " oot N N - ) T E " Change L] Adaition
HAVE NAME T T
STAEET ADDRESS STRECT ADORESS 11 o ;Ijlj“ "‘IU‘—E{ lf;l:# i;,-:{%‘:fj ?-;l*’;i_';ﬂ 0
CITY-ST- 2P CITY-ST-2IP j T
TITLE [3 pelete TLE ! [J Change [ Addilion
NAME NAME E
STREET ADDRESS . STRECT ADDRESS H
CIFY-T-2P CITY-§7-21p |
THLE [ Defete LE ' [ Change 7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CTY-ST-7IP CITY-S1-2P i

12, | hereby certify ihat the informarion suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effec\ as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 0/ Mo V)] pckacr” /1, fé »5 929 L4371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %sn OR DIRECTOR 7 ipad Daytime Phane #




