2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000002668 .. _,
1. Entity Name
MAC ESTATE ANTELI INC FILED
Principal Place of Business Mailing Address 08 Jh H —8 Fﬂ !2' l 5
1821 SW CALIFORNIA BLVD 1821 SW CALIFORNIA BLVD S T I
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 !"', PR TRRA ’ 5 D .
IS i+ & H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”'IMI’ m |m| | ||I] |||ll|
z2éV3 sw BB 577 2673 s FAEL =77

Suite, Apt. #, etc. Suite, Apt. #, etc. 0104RE| WATEW (uo?b r) —’0,?

City & State City & State 4, FEI Number
PORT SHmr Lo/2/E FL FORT SANT 1/ c/E . Fe Zo~fP /759 Not Applicable
5 ciqu 53 &‘.)/wl"{ Zipb,(/-g_,;- z CO}’)“} 5. Certificale of Status Desired ] fg;fqmm‘

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ACQOSTA, ANTONIO J
2673 SWABEL ST. Streat Address (P.O. Box Numbser is Not Acceptable)

PORT SAINT LUCIE, FL 34953

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.
, 4
SIGNATURE Awronec A, Aezs7g W” /4»”4 01/ 88 fze0m

Signature. Iyped or printed name of registared agent and titie § eophcabie. (NOTE: Rechatared Agedt signature required when reinatating) DATE

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

FILE NOWI!! FEE 13 $300.00 corporation did not receive the prier notice.
10, GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P 3 Deteta TRE F ) DX Change [ Addition
NAME ACOSTA, ANTONIO J NAME Qe OSTA, ARNTIH G
STREETADDAESS | 1621 SW CALIFORNIA BLVD smeTaDoRESs |2 6 by s ALEL ST
civ-s1-2p | PORT SAINT LUCIE, FL. 34953 CV-ST.2F | PO ST LI GIE FL 54§53
TME VP O Detste e It X Crange [ Audition
NAME ACOSTA, ISABEL Y NAME Aeosza, TEAREL
STREETADDRESS | B65 UNITED NATIONS PLAZA APT 12 E SRETAOORESS | &/ O L0 g7 FH ST AP7- 00
omv-ST-ZP | NEW YORK, NY 10017 Y-S WEW ek, MY  iooz2
TmE ] O pelate TIME 35 P Crange [ Addion
NAME ACOSTA, ELIZABETH NAME Aeosma? SLIZAPET At
STREET ADORESS | 1821 SW GALIFORNIA BLVD SREINDRESS | Zo 73y 5.0 A/BEZ ST
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-5T- 2P PeRT Sq/mMT LVEl/E | FL PEFTA
TILE D 3 Delste TMLE [T thange [ Adition
NAME ACOSTA, ADRIANA F RAME o ey o o
STREET ADORESS | 1204 NE 4 TH AVE STREET ADORESS , l:'!-;I-L,! 1 ‘f‘-?_‘::.-_":g:'.-;’l_ﬂ;- -
ore-si2¢ | BOGA RATON, FL 33432 GITY-s7-21P OLADRA0B--01015--004  +#300. 00
TRLE D {J Detate TILE [ Change [ Addition
NAME ACOSTA, CATALINA D NAME
STREET ADDAESS | 2783 NE SEWALL'S LANDING WAY STREET ADDRESS
orr-s-2¢ | JENSEN BEACH, FL 34957 CITY-ST-2P
TME ‘ [ Deleta TME [ changs [ Addition
STREET ADDRESS STREET ADORESS
cry-Si-2iP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiass, with all ghther like empowered.

/ i .
SIGNATURE: [ #00fr77 | Anrowwo . fgessrm v// 0200k ST/ SisSeey

Lsfnuu.\run:ndwmonmmmlwmummmnm Daytime Phone #




