PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (Wi FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FILED
DOCUMENT # P04000103301
1. Corporation Name 09 JAN 30 AH 9: 2'}

THE AMAC GROUP INC. o
SECHLIARY OF STALE
TALLAHASSEE, FLGRlDA
r_ 14 el R IR R =
2. Principal Office Address - No P.0). Box # 3. Mailing Office Address PEN ~{11005 ~"-F3U ¥ h U L1
4720 SALIBURY RD 4720 SALIBURY RD CR2EQA1 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc,
4. Date Incorparated or Qualified
To Do Businass in Florida o071 2[2004
City & State Ciy & State
5. FEl Number v | Applied For
JACKSONVILLE,FLORIDA JACKSONVILLE,FLORIDA Not Applicable
Zin Country Zip Country 6 ]
32956 us 32256 us " CERTIFICATE OF STATUS DESIRED || MO :

7. Name and Address of Current Registered Agent

Name The reinstatement fee is imposed, except in

ART MOORE ; : NI _

Streat Address (P.0. Box Number is Not Acceplable) circumstances which the entity did not receive
{:] rass {P.0. Box Number is NGt AGcep e . " N .

4720 SALISBURY RD the pnor.no.tlces. By gheckmg this box, you
: are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
JACKSONVILLE FL | 32256

8. |, being appointad tha registered agent,of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of B
Registered Agent _{_ )VM

9, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

s pate 1/30/2008
TV REGISTERED AGENT MUST SIGN

Titles Officers ::g}if’ fDimctnrs Fg&?grﬁ\:&r?;s 3{(533? City / State / Zip
CEO ART MOORE 4720 SALISBURY RD JACKSONVILLE,FL 32256

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for i chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutron has been sliminated, the corporate name salisfies the requiremnernts of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application 1s true and accurate. and my signature shall hava the sama legai effact as if mada under cath.

SIGNATURE: ﬂ .rf-,*“s_}/n.l‘w— 1/30/09

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phons #

i




