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1. Corporation Name ' SECF{‘E {;Eg:‘gy OF STATE
MACINTOSH BOOKS, INC. TALLAHASSEE, FLORIDA
Principal Placs of Business Mailing Address
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SANIBEL FL 33357 SANIBEL FL 33857

RS TSy 0203

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified =
) To Do Business in Florida 02/02/1998
Sulte, ApL. #, elc. = i = | Suita, Apt. #, efc. i T - -
5. FEI Number 59_22 2 Applied For
Tty & State City & Stais 5806 Not Applicable
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- : " . $8.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

et | p . e anior e \ ciy 5t 2p

D DOWLING, THOMAS P 129 BALDWIN AVENUE POINT LOOKOUT NY 11568

D DOWLING, ROSEMARY A 129 BALDWIN AVENUE POINT LOOKOUT NY 11569
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LA Z--01073--H21 # b0, 1k
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057350 -003 #%150.00

8. Name and Address of Current Registered Agant 9. Name and Address of New Raglstered Agent - *
ot .Name "7 - -

l CR2E040 (8/02) ;
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V ). fs 0 %’Z Z’S‘B D o WLI N Street Addrass (P.Q. Box Number is Not Acceptabla)
everl 4 Av-e|
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10. 1, being appainied the registered agent of the above namad corparation, am familiar. with and accapt the obligations of Section 6070505, F.S. or 617.0505, F.5.
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REGISTERED AGENW SIGN

t1.{ certify that | an officer ar director or the receiver or trustee ew&r&d to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the reguirements of section 607.0401 or 617.0401, F.8,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, 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 cath.
? Date Daytime Phene # V?
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