EASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSYATEMENT

DOCUMENT #

1. Corporation Name

P94000085748
MACK, WILLIAMS, HAYGOOD & MCLEAN, P.A.

8743
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Principal Place of Business

960 NORTH FEDERAL HIGHWAY
SUITE 306
BOGA RATON FL 33432-2704

If above addresses are incorrect in any way, kine through incorrect information and enter correction below.

Mailing Address

60 NORTH FEDERAL HIGHWAY
SUITE 305
BOGA RATON FL 33432-2704

SRR BB

55T lel9ad4p

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicabla 4. Date incorporated or Qualified
To Do Business in Florida 11/2 1/1994
Sulle, Apt. 4, etc. Sults, Apl. #, elc. - _
5 JFEINumber Appliad For
Clty & State City & State Nol Applicable
B. -
o Gountry Zp Country CERTIFICATE OF STATUS DESIRED ] RS woautbean

7. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officars Street Address of Each
and/or Directors Officer and/or Director

City / Stata / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Titl
. tie(s)

P MACK, CURTIS L 100 PEACHTREE STNW, Gte lo0© ATLANTA GA 3030345\00’

SONFEDHWY , Ste, 30 BOCARATONFL. 33,432 .70y

100 PEACHTREE STNW | Ste L,OD | ATLANTAGA 30303_,0‘0.1
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Aggnt } !

Name
‘ HA?GOOD’ J. NICHAEL Sireet Address (P.0. Box Number is Nol Acceptabte)
060 NORTH FEDERAL HIGHWAY
SUITE 305 Suite, Apl. #, E6.
BOCA RATON FL 33432-2704

City Sta1e Zip Code

NN

i the gbpve nateq corfora ior], am familiar with [ nd accept the obligations of Section 807.0505, F.5,

/ 1{/‘71

Date

10. |, belng appointed thfe rep lerez'a 6
Signature of N [ -
Registered Agent

{See other side for Information
on intangible tax.)

11. Does this corporatlon pay any lntanglbleWO the
Dept, of Revenue under S. 199.032, Florida Statutes.

Yes [] No [

12. | certify that | am &n officer or diractor or the receiver or truslea smpowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement appllcation, the raason for dissolution has baen eliminatad, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this torm do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated
on thlsfﬂpllcullon is true and accurate, and my signature shall have the same lagal effact as if made under oath.

(Hou)

5 /’Johj 3330500385

Date | Daytime Phone #

(1)

CR2EQ40 (7/96)



