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MAC DECKS, INC.
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2. New Principal Oftice Address, I Applicatle 173 New Mailing Office Address, If Applicatic 4. Date Incorporated or Qualified TR i o i B
. To Do Business In Florlda 08]22/ 1995
Suite, Apt. #, aic. Suile, Apt. ¥, otc.
6. FEI Number Applied For
City & Stals City & State 650603760 Not Appli cable |
i : 8. 5 Additiona 00 rog ptl
Zp : Gountry Zip Counlry CERTIFICATE OF STATUS DESIRED [] M m res °

7. Names and Streel Addresses of Each Oflicer and/or Director (Flarida nonprofit corporations must list a1 least 3 directors)

Name of Oflicers Sireel Address of Each

Title(s) and/or Diroclors Officer and/or Director City / Stete / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
PD  |MCMAHON, TIMOTHY 5235 NW. 6TH STREET DELRAY BEACH FL 33445 N
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8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglstered Agent
) Name

MCMAHON, TIMOTHY

5235 NW. 6TH STREET Sireet Address {P.Q. Box Number is Nol Acceptable)

DELRAY BB\CH FL 33445 "Eu“e, Apt. &, Etc,

City ] S1a1e Zip Code

16. 1, boing appointed | te‘gi agom ol the above pAmgl corpbraion. am Tafular with and accapt the chiigations of Section 807.0608, F.G.,

Signature of
Ftegglsiered Agenix

A 5 Y A A R Date __ U’)el/§7
REGISTE RED AGENY MUY SIGN

11. This cprporation owes or has paid the current year (Se0 other side for Information
Intangible Personal Property tax due June 30. Yes |Z] No on intangiblo tax.)

12. | cerlify that | am an officor or director or the recelver or rustes empowered 1o execute this application as providad for in chapler 807 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.5., that all fees
owed by the comaration have beon paid and the names of ilndividufa%d on this torm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
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on this application Is true and accurale, end my signature shall have i sar%eﬂ%ﬁder oath.
S 14197 (560) 496039

SIGNATURE AND TYPED OR PRINT] | SIGNING OFFICER OR DIRECTOR Dale Ytine Phono #




