2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08DEC 19 AMI1:38

DOCUMENT # P97000097775

1. Enlity Name

MACDONALD FAMILY PROPERTIES, INC.

SECRETARY OF STALE
Principal Place of Business Mailing Address T ALL M { ;‘\(35[' E \ !
2098 SEMINOLE BLVD. 2098 SEMINOLE BLVD.
LARGO, FL 33778 LARGO, FI. 33778

e I \I!I\ \lII\ IIW AR R LA T

Suite, Apt. #, etc. Suite, Apt. 4, elc. EMEN l g

City & Slate Cily & State 4. FEI Number Applied For
65-0800053 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired (W] $8'75 A_ddi‘ional
Fae Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KNOX, CHRISTOPHER B _
300 S PINE ISLAND RD STE 210 Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chbligations of registered agent.
SIGNATURE
nalute, typed o ponted name o registared agent and fitle if applicabls {NOTE: Ragisterad Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE b e At AP ORchange [ Addi
A MACDONALD, ALEXANDER NAME W%w&w W CDunalch vaes.-deuf' WEP e
STREET ADDRESS | 4613 UNIVERSITY DRIVE STREET ADDRESS 9.07‘3 FeM (N fe B; ¥ 2
CITY-§T-2P CORAL SPRINGS, FL. 33067 cry-sT-2P 1\0\/% o FR .
1L vDS O oelete TILE Change ] Addition
NAME MACDONALD, MARGARET NAME
STREET ADDRESS | 4613 UNIVERSITY DRIVE STREET ADDRESS Sainal S99l yviES e
oiv-s-ze | CORAL SPRINGS, FL 33067 ¢TY-S1-2P 12719/ 08--01036—012  *x150.40
TILE O Detele Tme ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THILE O Detete TITLE O ctange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P L4y-81-2P
NE O oelste TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby camigthat tha information supplied with this filin g does not qualify tor the exemptions contained in Chepter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes armpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 31 il
changed. or on an attachment wilh an address, with all olher like empowered, 9/«7) 'fbﬂ q_
; g ) }
SIGNATURE: [2.= [ 7—2608 pz-¢6d+
Date Daytme Phone #

I, 13{2a-



