R T
THIS FORM:»

APPLICATION %%, FLORIDA DEPARTMENT OF STATE
, FOR AR L L Sandra B. Mortham
L}W _G\\ﬂ Secretary of State
REINSTATEMENT 29 C\(’J DIVISION OF CORPCHATIONS

DOCUMENT #5362 73

1 Corporation Name

MAacmAv PuBLcaTINs 1MC SECRE TARY 0F 574

TALLAHASSEE FLDR!BEl

Pnncipal Place of Business Mailing Address

1% E.3hsT ns| E. |3t sT
STUART, Fo. 2499 STUART, Fe.. 34416

REINSTATEMENT &© |

If above aodresses are incarrect In any way, bne through incorrect iInlormation and entar correction below. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Olfice Address, It Applcable A New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ’
3]+ {91
5. FE! Number Applied For
City & Swe Tily & Stale <4 305 11 ""4' Not Applicabla

B,
ap Country Zp Country CERIIFICATE OF STATUS DESIRED []

Suite. Apt #_etc. Suite, Apl. 4, alc.

TN
56.75 Aduitional Fee
"+ 161 g Certificae of

7. Names and Streel Addresses ol Each Olficer and/or Director (Flonda nonprolit corporations must list at least 3 directors)

Name of Qfiicers Streel Address of Each
Title(s) and/ar Duectors Officer and/or Director City / State / Zip
1 {00 NOT Use Post Olfice Box Numbers)

Tags. | NoRBELT Mak n») E. (3t ST STUART, FL. 5¢99b

AUooO20383494 3 —-—4
-12/26/36--01026--012
#4oToG ST

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglatared Agen!

Name
NoRaERT W. Mack
V3 g, 13+ S

STUAAT, FL. 3Y99k

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

CRQEM {1295)

Suile, Apl. 4, Ete,

City State

FL

Signature of

10 L being appointed thy rogistered nnge above named corporation, am Jamiliar with and accept lhe obligallons of Section 607.0505, F.S.
Registerad Agant |

Date 4 9‘{ 'b (q fa

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. YesE No [] o rangbre "

laase the Dvision of Corpardidns fr§m any liability of non-complinnce with Section 119.07(3)(k) in tho ovont that the Informaticn aggyllud is dosmed oxempt from public accass. |
conify that | am an officer ordiroctol g the racorvor or Liustoo empowered 1o exccuto thiy applicatlon as provided far in chaptor or 017, F.8. I lurthor cortity that whon filln
this roingtatiomant applicatiod the rdhgbnfog dissolution s bpen aliminatod, tho corporale nome salisties Iho roquirements of section G07.0401 or 617.0401, F.8., and that al
!aods owm:I by the corpornlm w mQ infol M Indicated on this appfication | truo and accurate, ond my eignature shall have the samp Iuga| offect as if made
under aath.

siGnaTuRE: _ NIESERT W. MAci 12l fe  Sut-283-377 R

SIGNATUAE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTCR "Oato Daytitna Phona #

12 1do heroby cartity thal the Iiro-mun n supplied with this filing I8 voluntaniy lumished and doos not qualify for tho exemplion stated In Section 119.07(3)(k), Flordda Statutes, | re-




