2005 FOR PROFIT CORPORATION

(loae Nv 16U 2 1504

REINSTATEMENT ) Call
DOCUMENT # P97000026151
1. Enlity Name FH_.ED
MACONA CORPORATION
05007 10 PH 2: 0
Principal Place of Business mmma N U © STATE
NAPLES, 1. e NAPLES, L 34112 [nll £HASSLE, TLORIDA

2. Principal Place of Business

3. Mailing Address

I :
Ch! ‘
' 1

, t lini i

Sufle. Apk. #, etc- Suite, Apt. #, ete. 10052005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3439263 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O e
6. Namo and Address of Current Registored Agent 7. Name and Address of Now Registered Agont
Name

' SEEMANN, ERNEST A
4729 DEL PRADO BLVD
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

or . e o of reg: agem and tie i (MOTE: Regleteres) Agant nign mequalepd whie, DATE
FILE NOWIII FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Foo will be $300.00 corporation did not receive the notice.
10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TTLE [ change [ Addition
RAME MARQUARDT, ERICH HAME
SEREET ADORESS | 5080 LOCHWOOD CT STREET ADDRESS
ory-51-2P NAPLES, FL 34112 cITY-51-BP C i
TME D O petete TE ) Adation
e MARQUARDT, HEIDE N gpELNIR] S L ':_fT:'E-D“u?
STREET ADDRESS | 5080 LOCHWOOD CT SIREET ADDRESS 10/10/05--01075-—013 w150, 00
CiTY-ST-2P NAPLES, FL 34112 CIFY-SI- 2P
mE [ petete uts O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cihy-51-2P \ A (0(‘1/ omy-s1. 1P
me S 3 Detete me . Dicrange ) adiion
HAME HAME . R
STREET ADDRESS STREET ADDRESS
CIfy-ST- 2P CITY-S1-2P
e 3 Detete mie [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P e E
TLE O Detetr TmE [ crenge [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this fi t::\g does not gualify lor the exemplion stated in Section 119.07(3Xi). Plorida Swatutes. | further certify that tha information

ingicated on this report or supplemental report is true

¢f the corporation or the receiver o tustee

empowered
changed, or on an altachment with an address. with all other ke empowered

SIGNATURE:

AND TYPED OR

accurate and that my signature shall have the same legal
execmeﬂnsreponasrequwedbyChapletGO? Florida Statites: and that my name appezss in Block 10 or 8lock 11 if

effect as il made under oath; that | am an officer or director

lo-05-2005 2°%9 7S5 $029

IMAME OF

OFRCER OR DIRECTOR

Daytrr Prone #




