2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUI\IA'EN-T # P06000091753

1. Enlity Name

MACK & EDDIE REFINSIHING INC.

Principal Place of Business

14093-95 NW 19 AVENUE
OPA LOCKA, FL 33054  US

Mailing Address

14083-95 NW 19 AVENUE
OPA LOCKA, FL 33054  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FiLER

20070CT 26 PH 1:58

SECRETARY 07 STATE
TALL AHASSEE. FLORIUY

AT A A A

10152007 REIN-P CR2E098 (1/07)
Cily & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr i
® umy e 4 5. Certificate of Stalus Desired O $8.75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACK, BUNION
710 CURTISS DRIVE
OPA LOCKA, FL 33054

Street Address {P.0. Box Number is Noi Acceptable)

City

FL Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature, typed or pnintea name of registerea agent and utle f apphcable

(NOTE: Regiatared Agant signature quired when reinstating] DATE

FILE HOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE P 7 Detele MLE [ Change [ Addition
NAME MACK, BUNION RAME

STREETADDRESS | 710 CURTISS DRIVE STREET ADORESS H

CITY-ST-ZIP OPA LOCKA, FL 33054 CITY-5T-2P :

TITLE O petete 1ITLE [] change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-5T-2IP

TITLE 7 pelere TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiFy-5T-2P

TITLE 1 velele TLE [[] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P GITY-ST-2IP

TITLE O pelete HTLE [ change  [J Addition
HAME NAME

STREET AUDRESS STREET ADORESS

CIiY-57-21p CITY-ST-2IP

TILE 7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-7iP

12, I'hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on lhis repori or supplemental report is Irue and accurale and (hat my signalure shall have lhe same leqgal effect as il made under oath; hat | am an officer or director
of the carporalion or the receiver or rustee empowered lo execute lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block (1 if
changed, or on an altachment with an address, with all ather like empowered.

{

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

7 Dae Dayurne Phong #

Q
o

(/3873417119 <



