2007 FOR PROFIT CORPORATION

L n R
REINSTATEMENT THOED
Frm Thas s

DOCUMENT # P05000036720

1. Entity Name

AY b
MAQUE ENTERPRISES, INC. 07T MaY 2 AH 7: 33
CCRETRY OF S51nYE
‘._L;»"ni!«anE, FLOPFDA

Principal Place of Business Maiting Address
715 £, VINE STREET 4417 137TH STREET
KISSIMMEE, FL 34744 SUITE 506

SAINT CLOUD, FL 34769

P T [T !\lI\lIIIl\lIIlIIIIH\II\IIII!HII\IIlI\III\I\II!Hl\II\IIIl!lIIHIIHIlIII

! olz 50.25
Sulie At 1, ste. STE N Su“e' Ap”‘ﬁ% 7 0430203 OR IN- F' cnzeosa (1107)

R e Eo YErwee ' | N 20-258IYEY  [iekooions

Zip ‘S‘fw“- Cobrl\l.q Zip \S“""P__’_ O(Jki N 5. Cerniticaie of Status Desired ] Eg'gsqﬁf:;“ma'

6, .Name and Addrese of Current Regintered Agant . 7. Name and Address of Now Regi ad Agent
Nama
LIZARDO, MAXIMO E ' MAxno €. _Lf—’b\ﬁ-oo
10006 CROSS CREEK BLVD., UNIT 128 Sireet Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33647

NS £ NINE <F. STE #T
City l(mﬂmeﬁ FLiZ{pCode‘s‘-}{¢

8. The above named entlty submits this stalemant for the purpose of ghanging its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accent
the obligations of regisie !

Signature, typad ar pr:anu tida it applicable (NGTE: Ragistersd Apent signature raquirad whan reinstating) DATE

In accordance with s. 607.193{2}{b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i PD [ delaia TILE Vﬂ/ D & XChange [ Addition
NAME ‘LIZARDOQ, MAXIMO E NAME NAZOO €. i
SINEE} ADDRESS | 10008 CROSS CREEK BLVD., UNIT 128 swerooress THG €. VIME ST, STEAT

CITY-51-21P TAMPA, FL 33647 CITY-S1-2F 1@5&1’;{;\9@ . 3,"( )‘l\[.

TILE P!D [ oelete TILE w f’g O Change "Rddition
HAwE TEQuS, LL7AR 00 NAME qesu S LA 4 X

SIREET ADDRESS | )€ &, VTE ST 3]'6*7 STREE] ADORESS, | ~ = 6_\[1/\6 1. 316 7

CIry-$1-2P IKESSTqnee L. 5 Y CiTY-ST-2P WISTHAEE fO. MY

e - O elete e 4 Ol change [ Acdition
nave e RSN I 0 B i R Lo

STREET ADDRESS STREET ADDRESS OS24 /2——N——i7 #7050 N
CIy-s3-71p CITY-ST- 2P e e e Radieieded -t T i e i
TIILE O pelete e [7J Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-21F CiTy-S1-21P

e J Delele LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIy-s1-7Ip

TME [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cly-ST1-21P CITY-S51-2P

12. ) hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this regort ar supplememal repor( is lrua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive oo ecute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aflaetmfent wnh an address wnh aH olher likeBmggwered..

SIGNATURE

RING OFFICER GR DIRECTOR Dale Daytre Phone ¥

N 5



