’2004 FOR PROFIT CORPORATION

— REINSTATEMENT

DOCUMENT # P97000029895
1. Entity Name
MACPHEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
651 SW VIOLET AVE 651 SW VIOLET AVE
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983
. .
e s e A A O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072004 REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For
65-07481%4 Nat Applicable
P Country Zip Couintry 5. Certilicate of Status Desired | gese gggs:;tional
6. Name and Address o; Current Registered Agent” N . ) T 7. Name and Address of New Registered Agent

Name

MACPHEE, BEVERLY
651 SW VIOLET AVE Streat Address (P.O. Box Numbgr i§ Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changmg its reglslered oﬁlce or regxs1ered agent or both in the State of Florida. | am familiar with, and accept |
1he obligations of registered agem T, ) B R N TR S ’

IR AR T o ,"_-_.,;-" . .f..n'-: # '"7 P ME N - R
SIGNATURF w2 T e v NN
. , Signature. typed or printed name ol regisiered agent and fitla if applicable. {NOTE: Rag “« ‘t?..n"' :_ ’ when g} DATE
- FILE NOWII! FEE IS $150.00 P T ' In accordance with s. 607. 193(2)(b). F.S. the ’
After January 1, 2005, Fee will be $300.00 (- .. .. T~ oo e = g T T TR “corporation did not receive the prior notice.
w0 . QFFICERS AND DIRECTORS ", Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |P [ Detete Time [ change [ Adaition
NAME MACPHEE, BEVERLY NAME .
STREET ADDRESS | 651 SW VIOLET AVE STREET ADDRESS
Cry-ST-2ip PORT ST. LUCIE, FL 349383 CITY-§7-2IP
THLE vP O Delete TMLE [JChange [ Addition
NAME MACPHEE, KEN NAME
STREET ADDRESS | 651 SW VIOLET AVE STREET ADDRE -
0D skl B
cmv-stz¢ | PORT ST. LUCIE, FL 34983 CrTY-57-7P Eﬂw CRRORTRT &:‘5@5;,@% Y { }L{
- . ] — 07 et —— s.- e ErEmeeedns m;'g@% [ Addition
NAME . o : - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TiTLE L 7 pelete TILE [ Change  [J Addition
NAME ) AME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP _ CITY-5T-2P
TITLE . U, 1 Delete TLE _ jin Change [ Addition
NAME _ o HAME ;
SREETADCRESS | == "7 oL _ STREET ADDRESS |
-EiT-sT-2P — T CITY-ST-2P
fmE SR O pelete TLE
* NAME L - 1 HAME .
" STREET ADDRESS £ - -— -mee T e T STeEET ADDRESS,
_!CI’[YTS.‘{-ZIP I B etk [+ T,

} 12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or drust £mpowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment with an, ss, with all other like empowered L

'SIGNATURE: il /é"l,-a")f //@ﬁ/\{c 4 @ A 5, Wﬁf

SIGNATURE AND m:fn OR PRINTED NAME GFIGNING OFFICER OR DIRECTOR Dm Daytime Prone #

{



