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* CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04000067514

« Corporation Name

MACRON TECHNOLOGIES, INC.

-A-D -=-

2. Principal Office Address - No P.O. Box #

1024 S. 50th Street
;Suite. ApL #, etc.

3. Mailing Office Address

1024 S. 50th Street
Suite, Apt. #, etc.

-, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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fALLAHASSEE, FLORIDA

CR2E0B1 (12/07)

City & State

4. Date Incorparated or Qualified
To Do Business in Florida

04/26/2004

City & State
8. FEINumber

Tampa, Florida Tampa, Florida

Applied For

34-1991930

Not Applical

for a Certificate of Stat

| Name
ISPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)
1840 Southwest 22nd Street

Suite, Apt. #, Etc.

Zip Country Zip Country 6. .
’3361 9 33619 CERTIFICATE OF STATUS DESIRED[_ |

; 7. Name and Address of Current Registered Agent

]

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

L 4th Floor :
City State Zip Code fee be \Sa;‘_e_djbﬂaa
Miami FL [33145 m;mxu-:"umﬂ——uw w DD o0

ble

75 Additional Fee required

us

SPIEGEL
Signature of

Registered Agent BY'
Natalia Utrer

!( AT
e President REGISTERED-ASENT MUST SIGN

8. |, being appointed the registergd agent of the abov&named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

qQ-24-0%

Date

9. Names and Street Addresses of Each Officer and/for Director (Florida nenprofit corporations must list at least 3 directors}

INANAIVLIS!

[ o ot S Adin ot £
PD Sierra, Ricardo 1024 S. 50th Street Tampa, Florida 33619
TD Anderson, David 1024 S. 50th Street Tampa, Florida 33619
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of sy
tyals listed on this form do not gualify for an exemption containgd in Ch

14|07 (90204

ction 607.0401 or 817.0401, F.S., that all fees
ppter 119, F.5. The information indicaled

SIGNATURE AND TYPED OR PRINTED NAME,BF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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