FLORIDA DEPARTMENT OF STATE
Katherine Harrjss FiILED
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # Pagoceo 77517

1. Corporation Name

Mackifntosh Wéb/ Ihe.

7. Name and Address of Current Registered Agent

Name __.
lerry Maeltintesir

Street Address (P.O. Box Number is Not Acceptable)

38207 AMlarcachee ﬁ&‘(,r
Suite, Apt. #, Etc.

n

City State Zip Code

MyaA’z(;t Zﬂ,r‘/‘t/ FL| 372§/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

i f
esreshom Dty o dsHopt— o[/ 8/ 2

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

| Narne of Streat Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City f State / Zip
" i & € , .
P 7—9.“’:y Aagkeatos e de7e7 Moaregchee Kt /1:!;/»’4’44 &.q;y/ FL Zy28/

VoS il e s 100707 i e hee R e TE i G 325

00— UgZ 10

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), 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: 4/ wnip— Pine e K LAz (94y) 322-9)F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, C 4n00OsS025304——2
2. Principal Office Address 3. Mailing Office Address . -02/28/02--01002--019
© Fwmkd . 3 3 5
20207 Maccachee BL\ PO Boxw 37/ 450.00  wxedz0. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dale Incorporated or Qualified ‘
TR TR To Do Business in Florida 7 V/ ? /9 g/

- - - - . : 5. FE| Number Applied For
_/ml.M A, 421';\/,:' ;.L e ‘{‘7"’A/ﬁ‘—f-ff; ] -Fé-? . 7;:‘):33_5{:"]:7;_3_&, e || Not Applicable_{] _
Zip Country Zi Country

14> [ us 7 'j"lf 2¢7 U SH s-CERTIFlCATE OF STATUS BESIRED [] @

CR2E081 (9/01)
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