2014 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000055522

1. Entity Name
AMAC REAL ESTATE CO

Principal Place of Business

2418-1 MILLCREEK CT

Mailing Addrass

2418-1 MILLCREEK CT

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
Sute, Apt. #, etc. Suite, Apt. # stc. 09292014  REIN-P CR2E098 (12/11)
City & State City & State 4. FEi Number Applied For
20-1171287 Not Applicable

Zip Country Z Country 5. Certficate of Status Desired ~ []  $0+79 Additional

Fe# Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Nama

NEWELL, NATHAN
2418-1 MILLCREEK CT
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent,

“
SIGNATURE
Signature, typed or printed name of registered agent and titls If mpplicabia, (NOTE: d Agent sig ) when 9) DATE
FILE NOWIIl FEE IS $750.00
Aftor January 1, 2015, Fee wlill be $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oslets TILE {[J Change [ Addition
NAME NEWELL, NATHAN NAME e e ] s
STREETADDRESS | 2418-1 MILLCREEK CT STREET ADDRESS . .:ﬁ LW P ST R s B e

ey h .
oTv-s-zp | TALLAHASSEE. FL 32308 CTY.5T.2P 3291 4-~01001 -”"U,;'t: H?.‘:L} 00
me [ Delete TME O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$T-2P
TmE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8t-2P CTY-87.2P
TITLE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CY-51-7P
TME [T Delete TME [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 20 CITY-8T-2P
TTE [ Delete TmE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P e CITY-5T-2P \

12, | hereby cartify that the information supplied wittTthTa fifin does not qualify for the éxemptions contained in Chapter 119, Flon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under
A gport as required by Chapter 607, Florida Statutes; and that my na

of the corporation or the recaiver or frustes empowere

changed, oron an chm
SIGNATU RECﬂ

Statutes. |




