PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F -
‘APPLFIE)QTION ,' £ Sandra B, Mortham - e

s f State -
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000076374

1. Corporation Name S SECRETAHY OF STATE
MACPRO CONSULTING SERVICES, INC. TALLAHASSEE, FLORIDA

: 4'

Principal Place of Business Malling Address

4190 BELFORT ROAD
SUITE 2%
JACKSOMLLE R, 32218

Il above addresses are Incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do 53

Suite, Apt. #, etc. Sulte, Apt. #, ete.

5, FEI Number

City & State City & State 50-3274004

6.

op Country Zp Gounlry CERTIFICATE OF STATUS DESRED[ ]

7. Names and Sirent Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofticers Street Addrass of Each
Titla(s) and/or Directors Officer and/or Director Clty ! Smel le
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

D LEWIS, GEORGINA L 1080 PLANTATION QAKS DRVE mmm&

B —- — | LEWS- GHRISTORHER § — — — - — -~ =~ - 1 1009 PLANTATION GAKG-ORNE - — - — - ~ -

=]

8. Name and Address of Current Registersd Agent

Name

BOOTH, EDWARD M JR. LEWIS, GEORGINA LY¥YN

Sirost Address (P.0. Box Number 3 Nmmmie)
4190 Balfort Road =

Suite, Apt, #, ELC.
Suite 2560

iy
Jacksonville

Sighature of
Registered Agent

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EJ No D

12. | cortity that  am an afficor or director or the recelver or lrustee empowered to exscuta this application as provldod forln chlpm 807 or 617, F.5; | further that when flng
this rolnstatement application, the reggon for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8. that all lees
awod by the corporatian have beenfdd and tho names of Individuals listed on 1his form do not qually for an oxemption undar ucﬂon 110.07(34N), F.5. The informaton
on this applicalion is true and accyfatg, and my ulgnnlura shall have thnaa sga! offect as if made undar oath, -

SIGNATURE: _:




