PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1.
57 Bl AR
CORPORATION 4% ;ak“: FLORIDASDEPTRTM:ENtTtOF STATE o031 11 91
REINSTATEMENT &#ﬁ! scretary of State e
S N OIVISION OF CORPORATIONS
e

DOCUMENT #P11000083758

1.

MAGUS HOLDING 1, CORP.

Corporaton Name

2. Pnncipal Office Address - No P.Q. Box #

4100 SALZEDO ST

3. Mailing Office Address

4100 SALZEDO ST

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

RIS T A

G SN i b R R P
082572000001 --012 #3350
CRZEQBY (1i/10Q)

APT 804 APT 804 4. Date Incorporated or Qualihed
y— Coisen To Do Business in Florda 09/22/201 1

5. FE! Number ied For
CORAL GABLES CORAL GABLES 37 1669041 opiesfer
ze country P Gounsy 6. - $8.75 Additional Fee required
33146 MIAMI-DADE |33146 MIAMI-DADE | = ceRiricars of sixius desract] ptssmmieiianigy

7. Narne and Address of Current Regis

tered Agent

" GUSTAVO ADOLFO PERDOMO ROSALES

Streel Address (P.O. Box Number is Not Accepiable)
4100 SALZEDO ST

Suite, Apt. #, Etc.

APT 804
City State Zip Code
CORAL GABLES . . FL 33146

8. |, being appoints N,

Signature of
Registerad Agent

the above named corporatcn, am famitiar with and accep? the obligations of secton 607.0505 or 617.0503, F.S.

IR

REGISTERED AGENT MUST SIGN

08/20/2020

Date

9. Names and Strest Acdres*s of Each Qfficer andfor Director {Florida nonprofit corporations must list at least 3 girectors)

Street Address of Each

Tides Ofﬁc}rs I::g:':rc::liractors Offwcer and/or Directos Cuy | State / Zip
D/P |cusTtavo apboLro PERboMo RosaLEs | 4100 SALZEDO ST CORAL GABLES, FL 33146
DVPS|{MARIA C PERDOMO ROSALES ({4100 SALZEDO ST |CORAL GABLES, FL 33146
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¥ N
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—
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T ™7
L]

10. E-mail Address:

L7

(To be used for future annua! report natificatien)

17, Veertfy that | am an officer or R

CANEr OF trustas empowered to axacuts this applicaton as prowided for 1n chaptar 607 or §17, F.5. | further ceruty that when filng this
dissolution has been sliminated. the corporate name satisfias tha requirements of section 607.0401 or 617.0401, F.S_, and that sl fees

reinsiatemnent applicanon, tha fe.
awed by the corpcfafiol havaiedh paidy | futher certify. the information ingicated on this applicauon is true and accurate. and my signature shall have the same legal eflect as
if made under oath]. a thit rals |n’orm tion submlne in el inape De anment of 51 e constitutey a third caree I’elony -1 prowded forin 5.817.155 F.8.
SIGNATURE: /2 % [[‘5
\ SIGNATURE AND l"‘l‘PED OR PRINTED P!AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



