2007 FOR PROFIT CORPORATION
R REINSTATEMENT

DOCWMENT # P97000007290

1. Entity Name

MACPAT, INC. FILED
Principa! Place of Susiness Mailing Address 07 HAY -1 Pi I: [{0
Sa05 N Ok 5440 N OCEAN DR S SECRETAi1 Ui 5TATE
SINGER ISLAND, FL 33404  US SINGER ISLAND, FL 33404  US TALLAHASSEE, FLOP!DA

‘ Y, (1] aiiy |23 T1 CRRRIAG Myly TERR.

2. Principal Place of Buswess No P.O. Box # 3. Mailing A%dress H"”m ”l u”’ ’"” m”"“l" ll 'Im "”"I “ ."‘
T —
l t

Suite, Apt. #, etc.

TR iae) Sure &55'/6 mgnﬁ \ ﬁ -.U\HJC i@)wﬂwm?

Cit tate - . tate 4. FE| Numb Applied For
/ﬁiﬁ efy}{ ///4 %i Cf}é{ /:f/’f ) 65-0;2(29'431 NotpApphcable

Zip\?‘;(ffy Counlryyj- . ? lf??ﬂ Country

789 5. Certficate of Status Desired (] $8+79 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Fee Reguired
MCCAULEY, PATRICK 744 Crdieys ﬂf’?“ﬂ/é’f -
2440 N OCEAN DR S O A S S IS SRR ACHT

#805

SINGER ISLAND, FL 33404 i 207
Zip Code ;
Pl Co FL | %3000,
8. The above named entity submilgdms statement for the Dufpose ol changing its registerad office or registered agent or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered l

SIGNATURE /L V/07

rd v
Gignature, lyDed o prried naim of EQPSIE'LG agent gr tde ! -JDS)I\Ca {NOTE: Repisterec Agant signature raquired whan reinstaling) DaTE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANQ_ DIRECTORS IN 11
MLE PSCD 3 Delete HRE PsChH \&Change (7 Adaition
NaME MCCAULEY, PATRICK A 1t CCRuEy FRFRlCh ” ,
STREET ADORESS | 5440 N OCEAN DR #805 swenaovvess | 2377 CARRIGyE N1/ TRren vV 20/
crv-st-ap | SINGER ISLAND, FL 33404 £AY- 5128 Frtt Cof , F78 3 2427,
TITeE O petete THLE " P E]‘ ge [ Additien
NAME NAME r:?!:-”j 10z o Qﬂiﬂ -
STREET ADDRESS SHALET ADDRESS 05/ 25070101 2—“[]’2'5 1'*30[] g
CIY-51-2P CIFY-ST-2IF
TiTLE 2 petere TIILE {JChange  [J Addition
NAME, MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete HILE [OcChrange  [J Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P oy-o1-2Ip
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-7P oiry-sT-2P
TINE O oelee THLE [ Change 1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contagined in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath: that | am an officer or director
of the corparation or the receiver or rusiee empoweared o execute this report as requited by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: %0%/ A /?7’72/6}( 2l CCroley ‘9‘/2—5//97 U/ - 762 -3%)

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTCR Dae Dayumne Pnona »

X




