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& DIVISION OF CORPORATIONS . )

, SECRETARY OF STATE
DOCUMENT # P - 97000022945 TALLAHASSEE, FLORIDA
1. Gorperation Name

MACT Family Corporation
2. Principal Office Address 3. Mailing Office Address
15405 Northwest 7th Avel15405 Northwest 7th Ave
Suite, Apt. #, etc. Suite, Apt, #, efc.
4. Date Iné:orporated t;:rl Q:aliﬁed I
To Do Business in Florida
City & State City & State 3 / 13 / 97 l
. . \ . . . 5. FE| Number Applied For
Miami, Florida Miami, Florida : 65-0750475 Nol Applicabie
Zip Country Zip Country 6. ]
33169 Dade 33169 Dade CERTIFICATE OF STATUS DESIRED [] |asidigsos Rpofiinh
7. Name and Address of Current Registered Agent
Name
Romulo Zapatel ‘ SUDNO=3=3861955—1
Street Address (P.O. Box Number is Not Acceptable) S -UBKU&!UU——UIUUB-’—- 4 - L
15405 Northwest 7th Avenue ##64300. 00  *+x%308. 00 5

Suite, Apt #, Et? ?

- = - FEL P ——. i = - - . - e m i e I = 2

City State Zip Code
Miami — FL | 33169

Signature of

8. |1, being appointed 1/21&;6 agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent

CR2E0B1 (9/99)

wado 2 wpndsl e &1 | dnon

REGISTERED AGENT MUST SIGN

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

Titles Officers gﬁmif rI:)iregctc'rs Sotf;?ceetrA:r?c;?:rs S:rfftg? City / State / Zip
D Raymond Sullivan 15405 N.W. 7th Avenue Miami, Florida 33169
D Matthew Sullivan 15405 N.W. 7th Avenue Miami, Florida 33169
| o
A\
VaraX's's

10. | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 .S, | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the comarate name satisfies the requirements of section 607. 0401 or§17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGlNATURE: _/Zmﬁ-/?—..f/«__ ?//y/() Des < EFE4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /dgte Daytime Phone #
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COASTAL BUILDING MAINTENANCE
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May 31,.2000

Florida Department of State

_ Katherine Harris, Secretary- of State ... . . . - .
P.O.Box 6327 . T T SRR
Tallahassee, F1 32314 T

Subject: Mact Family-Partnership, LTD.
Ref. Number: A97000000621

To:Whom It May Concern:

We are in receipt of your letter dated May 23,2000 about your fees to
reinstate the General Partner.for $900.00. We are requestmg to_have _
““this Tien and/or penalty withheld because we are involved in a civil
action suit with our previous accountant because of fraudulant
activity. He purposely didn't activate me for your records and for this

reason I am asking you to forgive this reinstatement fee.

I would be most willirig to provide you or the state with any records or .
documentation pertaining to our current lawsult ‘Thank you for your
anticipated support.

Sincerely, .. -

fe:

aYSull.i'v‘z;n‘ o . ' '_ ) R
General Partner : | mv 3 MS
Mact Parmly Partnershlp, LTD

15405 Northwest 7th Avenue, Miami, Florida 33169 » Dade (305) 681-6100 » Broward (954) 764-1433 = FAX (305) 681-3584



