PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORF:BE‘A:I'ION FLORIDA DEPARTMENT OF STATE oy l a F D
REINSTATEMENT Secretary of State I

DIVISION OF CORPORATIONS

07 0FC 13 R#I0: 32

DOCUMENT # P99000083801

1. Corporation Name

S.G. MCKENZIE, INC.

)]

5003 Wheatley Ct 5003 Wheatley Ct REINSTATEMENT

CR2E081 (1/07)

Suite, Apt. #, elc. Suite, Apt. #, atc. N

_ e e ™ 09/20/199

City & State City & State .
Boynton Beach FL  |Boynton Beach FL 8- FEI Number A =

Country

Z§3436 USA S.CERTIHCATEOFSTATUSDESIREDD > e e e

Country

33436

7. Name and Address of Current Reglstered Agent

t fﬁristopher Marton DT_he reinstatemen't fee is irr!pos.ed, except in
FYr— o= circumstances which the entity did not receive
_Box is ptable . \ . .

gUlOIg ea'ﬂey t‘ f‘fw the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Boynton Beach FL 133436

8. |, being appointed the registered agent of the % corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

?\iggaiura::\gem ;ﬂ- %{%\L Date 12/1 2/07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must #st at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P/D |Christopher Marton 5003 Wheatley Ct Boynton Beach/FL/33436

10. I 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 reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm de not qualify for an exemption contained in Chapter 119, F.5. The inforrmation indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: ﬁ%%’ _ 12/12/07

ATURE AND TYPED 91( PRINTENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




