PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION “Gienda E. Hood L
’ i . i F:
REINS'ESTH:EMENT Secretary of State FiLED
DIVISION OF CORPORATIONS G3 HO\(”I i 0 &H 8: 2 ‘

DOCUMENT #  FO2000002906 R
1. Curporation Name SECHTARY F STATE

TALLAHASSER. FLORIDA
MAGIC TRANSPORT, INC.

Principal Place of Business Mailing Address

it - MRS A RTINS

If above addressaes are incorrect in any way, line through incerrect information and snter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida % ,07 ,zmz
Suite, Apt. #, ete. _ Suite, Apt. #, etc.
, 5. FEI Number Appliad For
City & Stata City & State 1 66-0408035 ) | Not appiicable
= = 8. B Additiona ee reg ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ a Certificate o

7. Names and Street Addresses ot Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors}

e | s . s 4
ce PADIAL, CARLOS A 333 CENTER AVE., UNITC LINDEN NJ 07036

VCT PABON, ABEL P.0. BOX 360729 SAN JUAN PR 00936

Dvs PABON, ANTONIO P.0. BOC 360729 SAN JUAN PR 00938

-

DO 245 79 22000
LIA0AYE--01113--012 s 7h0,000

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reqgistered Agent
Name
BENHAUM' IRENE - L eem - Streat Address (P.O. Box Number is Not Acceptable) _
8821-31 NW 102 ST.

MEDLEY FL 33178 Suite, Apt. #, Etc.

City Stata | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or §17.0505, F.S5.

Date / 0/; /A 2
. 7 7

11. | certity that | am an-officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(F}, 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 oath.

Signature of
Registered Agent

e e I T E1FS SR S Ea T eep

SIGNATURE:

REINSTAT WIENT _____

CR2EG40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR ate Daytime Phane # -
|




