PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

060CT 16 AH 1:58

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000015617 A

1. Corporation Name

MACSUB I, INC.

A .
. Principal Offica Address ' R

630 CHESTNUT ST.

Suite, Apt. #, etc.

3. Mailing Office Address A

630 CHESTNUT ST.

Suite, Apt. #, etc.

Ailoabil 00,06

i
CRZE081 (12/05)

4. Date Incorporated or Qualiji

: To Do Business in Fiorida ﬁb/" 8/1 997
& State City & State
' CLEARWATER, FL

Applied For

Not Applicable

A§3756 E‘j“s’“% %3756 ﬁjgﬁ G-CERTIFICATE OF $TATUS DESIRED]_| il

7. Name and Address of Current Ragistered Agent

ERMINIE MOHIP
B30 CEHESTNU T &=

Suite, Apt. #, Ete.

State

CLEARWATER, FL Fl {33756

8. |, being appointad the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/‘: AN
Signature of / A d
Registared Agent 7 < Date /0 /3 6 ¢
REGISTWED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
; Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Diractor Gity / State / Zip

PD

DAVID MCCOMAS

630 CHESTNUT ST.

CLEARWATER, FL 33756

172 7
yx‘t /ﬂ/g;b

L

10. | certify that | am an officer or diractor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that whan filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate nams satisfies the requirements 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 on this form do not qualify for an examption contained in Chapter 119, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: % DA D e o AS \D\ \5

727-410-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




