2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000000132

1. Entity Name

MCNAC, INC.

Principal Place of Business

1690 RAYMOND DIEHL RD, # A-8
TALLAHASSEE, FL 32308 US

Mailing Address

1690 RAYMOND DIEHL RD, # A-B
TALLAHASSEE, FL 32308  US

2. Principal Piace of Business - No P.O. Box #
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6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CHOU, CHIHMIN CRos  (HIHMIN

1690 RAYMOND DIEHL RD, # A-8
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceplable)
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8. The above named enti
the cbligations of ragisgared agent.
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SIGNATURE

subrmils this slal menl for the purpose ol changing its registerac office or regisierad agant, or both, in the Stale of Florida. 1am lamiliar with. and accepl

Signalure. typ

3 prmlud fame of reg slered agont any 123 applicably

(NOTE: Registarsd Agent signaturs requlred when reinatating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not raceive the prior notice.

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete TTLE . . O change [ Addition
NAME CHOU, GHIMMIN HAME Cien CiAVHM | N

STRECT AODAESS | 1690 RAYMOND DIEHL RD, # A-8 s aookiss | IUNYS gMERALD LoAsT PKWY
ory-5T 20 | TALLAHASSEE. FL 32308 Ciry-57-2P BT H—TF4 T:‘,_Q"L

TITLE 1 Delete TITLE \ = T {3 Change ] Addinion
NAME MAME

STREET ADDAESS: STREET ADDAESS
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TITLE O Delete TTLE. [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CiTY-ST-2IP

TIMLE O velete TTLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS M‘EN i
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STREET ADDRESS STREET ADDRESS
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12, 1 hersby certfy that the information suppliad with this filingfdoas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplpmental report is Irue andfaccurata and that my signature shall have tha same legal effect as if made under oatn; thal : am an officer or director
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SIGNATURE:
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