2008 FOR PROFIT CORPORATION
REINSTATEMENT

“ILED

-,

DOCUMENT # P06000119318

1.”Entity Name

MAI ATLANTIC CORP.

a)>

£
CRETARY OF Sials
DIVISIB HOF CORPO ’Mfﬂf'.‘i

08 JUN 16 PM 2:55

Principal Place of Business

1771 N W 97TH AVENUE
# 501
MIAMI, FL 33172

Mailing Address

171 N W 97TH AVENUE
# 501
MIAMI, FL 33172

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

3. Mailing Address

AR A0 R

Suite, Apt. #, elc.

Suite, Apt. 4, etc. 06102008 REIN-P CR2E098 (1/07)
City & State City & State 4, AF] Numbgr Applied For
) '%gg l 3 C: Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Oesied ~ []  98-79 Additional
Fee Required
6. Name and Add of Curment R: d Agent 7. Name and Address of New Registered Agent
Name

MACHADQ, MARCO
171 N W 97TH AVENUE
#501

MIAMI, FL 33172

-

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staterment
the chligations of registe

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.

Cle loyg

of ragisterad agen; & apclicable

NOTE: Wm reuird when reinstiing)

DATE

%"'“" Iyped or printed n
/ /

FILE NOWI1I! FEE IS $300.00

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE [O Change [ Addilion
NAME MACHADDO, MARCO NAME bl T 1 -

STREET ADDRESS | 171 N W 97TH AVENUE # 501 STREET ADDRESS UB“"lb "’GB“"DEI %4.9?:4].13[1 1 **%D I:i!:]

CITY- ST-2IP MIAMI, FL 33172 CITY-ST-ZIP ’ - -

TITLE O3 oetete TRE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-7IP

TILE 3 Delete TITLE [J Change  [T] Aagition
NAME RAME 7

STREET ADDRESS STREET ADDRESS [ !

CY-51- 2ie CITY-57-21P [ ( ) } rP Py A

TIE [ Detete TLE — LA / UU O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE! 'ﬁf'lg' q 2 ( y g

CiTY-§1-2P CITY-$T- 2P [ I D -

TITE [ Delete TITLE Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2iP

TITLE 3 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report ar supplemental report is true and accurate and that
of the carporation of Lhe receiver or rustee empowered to execute ihis re
changed, or on an attachment with an addrass. with

ptions contained in Chapter 119, Florida Statites. | further certify that the information
ture shall have the same legal effect as if mace under oath; that t am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

SIGNATURE:

— as//a/z«yf

SIGNATURI TYPED OR FRINTE!

ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




