FLORIDA DEPARTMENT OF STATE \
Jim Smith 02 KOV -5 PHI2: 3n

CORPO
REINST. ry of State

e
1SBBN OF CORPORATIONS SECRETARY OF STATE
LLAHASSEE, FLORIDA

DOCUMENT # P97000039889

1. Corporation Name

MCAD, INC.
2. Principal Office Address 3. Mailing Office Address
3915 N, FEDERAL HWY 3915 N. FEDERAL HWY
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.
4. Date Incorporated or Qualified )
- T = el “ToDb Business inFloida  5/05/1 097
City & State Cily & State 5 I
» FEI Number Appliad For
POMPANO' FL POMPANO’ FL 650751143 Not Applicatle
Zip Country Zip Country 8. N )
33064 33064 CERTIFICATE OF STATUS DESIRED [] 58;1? a“g:r':}:g;'::fes’fa“tﬂ's""’

7. Name and Address of Current Registered Agent

"™ GONCALVES, JOAO LUIZ JR.

Street Address (P.0. Box Number is Not Acceptable) 3915 N FEDERAL HIGHWAY E}D f:“:":] E_:_E'.': 1'33 1 . '__' i
(R 10 L e S T R Ty T 1007, 00
Suite, Api. #, Etc, TR - il .-
ity State Zip Code s
POMPANQ BEACH FL 33064
8. |, being appointed the ragistéred agent of the above named cerporation, am familiar with and accepl the obligations of saction 607.0505 or 617.0503, F.S, g
. 2
Signat f
o™ JeQyvp ome__10/29102
I I REGISTERED AGENT MUST SIGN
9. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
: N f Ad fE . .
Titles Officers a:g:'groﬂireclors %fﬁu.e:etr andt:ll‘?osrS Sire;g? City / State / Zip
| P.S,T,D] GONCALVES, JOAO LUz~ -~ 3915'NTFEDERAL HWY ~ |POMPANO - FLU 33064 =~ - -
V.D » |DEMEYER, ALBERT 3915 N. FEDERAL HWY POMPANO - FL 33064

this reinstatement application, the reason for dissolution has been eliminated, the corparata name satisfies the raquirements of section 607 0401 or §17.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under saction 1 19.07(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.

SIGNATURE: & JOAO GONCALVES JR. 10/29/02  954-785-1656

SIGNATURE AND TYPED OR rRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

.l ;1//1 /I)"Z




3915 N. FEDERAL HWY
POMPANO BEACH, FL, 33064

RE: MCAD, INC.
P97000039889 \o / 29 / o2

DEAR STATE DEPARTMEN T,

PLEASE WAIVE MY LATE FEE BECAUSE, I DID NOT RECEIVE THE
ANNUAL REPORT PAPER IN MY OFFICE. BECAUSE IT'S THE FIRST TIME
THAT I HAVE A CORPORATION, I AM STILL KIND OF NEW WITH THE
PAPERWORK. I PROMISE YOU THAT NEXT YEAR, | WILL BE ON E OF THE
FIRST PEOPLE TO FILE THE AN NUAL REPORT.

ALSO, PLEASE UPDATE MY NEW ADDRESS OF THE BUSINESS:
3915 N. FEDERAL HWY
POMPANO BEACH, FL 33064

SINCERELY,
JOAO GONCALVES JR.

S ﬂQW}?




