S PLEASE RERD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i

“FLORIDA DEPARTMENT OQF STATE
Katherine Harrl
FOR atherine Harris
Secretary of State F ! L E D
RVF_\’EINST{\TE MENT DIVISION OF GORPORATIONS

DOCUMENT #  P98000030739 ggNOV 10 AMIL: 51

1. Corporation Name

CRETARY OF STAT
MACAVOL, INC. TACCAHASSEE. FLORIBA
| Principal Place of Business Mailing Address
S e e e g omest s 0 0 000 O
SUITE B SUTE B
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

It above eddiesses are incorrect in any way, kne through incorrect information and enter correction batow
PN Frrincapal Offwe Address, If Applicable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
L3460 N.W. North ‘River Dk 3460 N.W. North River DO Busness In Flonda
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

5. FEI Number

| Cily & State City & State
Miami Florida Miami Florida

Zip Country Zip Country
| 33142 U.S.A. 33142 U.S.A.

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporetions must list et least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors a Officer and/or Director 4 City / State f Zip
1 ?

[ ot Appiicabe |

]

) $8.75% Addiionat Fuee reguired
CERTIFICATE OF STATUS DESIRED a

for a Certificale of Status

PSTD | VOLTAIRE, MARE C 625 NORTHEAST 124TH STREET, Sui teB| NORTH MIAMI FL 33181

T B ST I R —— 1
ik

—11 /737991 RU--13

3
!
|
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)
I
I

kY

g

i
U

k!

T pe T e
Z23/99--01N06--MNg
$ATO0, 00 *askG. 00

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name
Marie C. Voltaire
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sulte, Apt. ¥, EIC.
City State | Zip Code
North Miami FL [33161

10. 1, being appointed the registerad agent of the above namad corporation, am familiar with and accep! the obligations of Section 607.0505, F 8.

Sigerarture: of ! ; ’ ’
E YO /7 PP QI % F Date 11-06-1990
° EGIS MUST SIGN

CREOAY (B/99)

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when #ling
this reinstalement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ¢of individuals Hsted on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #




