2006 FOR PROFIT CORPORATION
REINSTATEMENT

- DOCUMENT # P04000028019

1. Entity Name
.MDM MAC ENTERPRISES INC

FILED
06 MAY [1 PM 2: &L

SECRETARY OF STATE

Principal Flace of Business Mailing Address
6505 ROCK CREEK DR 6505 ROCK CREEK DR TALLAHASSEE, FLORIDA

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2. Principal Piace of Business 3. Maiiing Address 'l”m " ’m
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘-"‘ Eag ey c'.:ﬁ

osozzoqq;\ (;REIN-P ég.iiao‘sg {1 "05)§5 ﬂé

City & State City & State mer j )g :ﬁbi(_/‘l-j Apied For—]—
Not Applicable

2 Count Zi County it
P untry ® uniry §. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agant 7. Namo and Addross of New Roglatered Agont
Name

MCINTYRE, DENISE D
6505 ROCK CREEK DR Street Address (P.O. Box Number is Not Acceplahle)

LAKE WORTH, FL 33467

City FL | Zip Code
B. The ove N; ntity submits this statemant Jag the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famiiiar with, and accept
the onigatighs % LM
SIGNATY rﬂ L? { ﬁ Q\ Olo
Signature, lyped o printad nama ol registorad agent andl it | appieable. (Nc@’huluhnd Agant signature required whan relnstating) BATE \) L
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corpoeration did not receive the plgor notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TQ OFFICERS AMD DIRECTCRS IN 11
TIRE P ] Delete TME O Change [ Addition
NAME MCINTYRE, DENISED RAME
STREET ADORESS | 6505 ROCK CREEK DR STREET ADORESS
CITY-ST- 2P LAKE WORTH, FL 33467 CITY.ST-ZP
FME v [ Delete ME O change [ Addition
HAME MCINTYRE, MICHAEL S I NAME
STREET ADCHESS | 6505 ROCK CREEK DR STREET ADDRESS 5 ’ 7
CTY-ST-2I LAKE WORTH, FL 33467 £ITY-S7-21P
TE [ peleta TME \ [ Change [ Addition
NAME RAVE
STREET ADURESS STREET ADDRESS
CITY-ST-21P LTy -ST-2IP
ME 7 Delet TME Ol Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS 20007521 7249432
CIY-51-2° Ciry-sT-28 D5/25/06—-01005--005  *#300.00
e ] oelete TILE [J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P ClY-ST-ZP
e T pelete me [ Crarge [ Addition
NAME : : HAME
STREET ADDRESS STREET ADDRESS !
Ccy-ST-2P CITY-ST- 29

12. | hereby certify that the information supplied with this f:lmg does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have tha same legal affect as il mado under oath: that | am an officer or director
af the corpordign or therreceiver or trusiee empowered to axacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on }n atigchmeqt with an address, with alkqther like empowered.
alole  csisauy

L\
DGata Daytimn Phona #




