CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

ZILED
SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

DOCUMENT # P05000136161

1. Corporation Name

MAC Gilass, Inc.

09DEC29 PM L: 18

0016378 7050 &s

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

6636 NW 178 Terrace

3. Mailing Office Address

A/ $/0G 0/p37 V5 ¥ 300.00

Suite, Apt. #, etc. Suite, Apt, #, etc.

| REINSTATEMENT 06-07

4, Date Ingorporated or Qualified
To Do Business In Florida 10-05-05

Mario Centeno

City & State Clty & State
. . . 5. FEI Number Applied For
Miami, Florida 20-3584489 Not Appiicable
Zip Country Zip Country 6
3301 5 USA CERTIFICATE OF STATUS DESIRED [ .
M
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable)

6636 NW 178 Terrace

the prior notices. By checking 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
Miami FL 33015
P P e

8. |, being appointed the registerad agent of the above named corporatio ili

Signature of
Registered Agent

th and accept the obligations of section 07,0505 or 617.05[13, F.S.

w 12122109

REGISTEREMAGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:scr;}zrulfi)iraciors gt;;:;r’?:t;?gf Siffsgtg? City / State / Zip
PDTS| Mario Centeno 6636 NW 178 Terrace Miami, Florida 33015

0. E-mail Address: macglassinc @hotmail.com

made under oath.

SIGNATURE:

halog

SIGNATURE AND TYPED ORPRUNTEDNAME OF SIGNING OFFICER OR DIRECTOR
_

Date Daytime Phone #

asM-YOU-22a¥



