2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #707205

1. Entity Name -
FORT LAUDERDALE MAGIC SOCIETY, INC.

- FILED |
09FEB 16 AM %43

Principal Place of Business Mailing Address ’ \SECREIARYG{: STATE -

C/0 MASON LEVY C/0 MASON LEVY ' { -
11811 ROYAL PALM BLVD #204 11811 ROYAL PALM BLVD #204 TALLM-MSSEE' FLONDﬁ :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e L e LU

384 SHERIHAN ST >

T S e BINSTATEMENTDS A

Cily & State Hb LU{ wosd P(/ City & State \'\b L,\.,‘{\J 8 B FL— 4 rgzé %8%645 Applied For

Not Applicable

Zip 3-5 67_/‘ Country U -(> A Zip 336'2/\ Country USA’ 5. Certificate of Status Desired O $8.75 Aditionsl

Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Namo and Addross of Now Registered Agent
Name } >
LEVY, MASON /‘H‘bRE‘J F-M g /L
11811 ROYAL PALM BLVD #204 Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33085
I3K8 SHERIBAN ST #5306
o Hol L{weso) FL | $%52

8. The above named enbly submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept

the obligations of registered m
SIGNATURE ) A’ Nbﬂ/g w Fﬂ/lgﬂ‘ : ;/ 20;1/0 L

Signature, Typed o printed name of regisierad agent and file if applicabile. (NOTE: Regi: Agent siy 4 'l
In accordance with s. 607.193(2)(b), F.S., the . _ Make check payabla to
FILE NOWHI FEE IS $122.50 corporation did not receive the prgar notice. Florida Department of State
10. "~ OFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o Derce THILE bY [ Change [ Addition
NAME LUCAS, WILLIAM NAVE AANREW  FRiER
STREET ADDRESS | 9752 MAJESTIC WAY STREETADORESS | 3R R SHERAbAY §T w53k
orv-s-2¢ | BOYNTON BEACH, FL 33437 , arv-s-ze | olldwooh AL 33072y P
e VP Woeee TALE '] [Jchange L& Addition
NAME HIRSCHKOWITZ, NCRMAN NAVE FRANK. (nFARATO
STREETADRAESS | 2523 BLUESAGE AVE smeeraoress | 2935 AW A2 AVE
ory-st-2p | COCONUT CREEK, FL 33063 , orv-ste | CoRAL SPUNGS  FL 33068 o
TITLE DS EVDelele TITLE D 5 Clchange [P Addilion
KAME LEVY, MASON NAVE pDaviy AN NESS
STaEET ADDRESS | 11811 ROYAL PALM BLVD #204 sweraooness | § 1Y o o AKCLAVE pALIC RND #Man
ory-s1-2» | CORAL SPRINGS, FL 33085 orv-stze [ ADERDIVE  LAKES, FL 33313
e oT 1 Delete Tme D VP [@Thange L] Addiion
NAME LABUSH, PHIL NAME e
STREET ADDRESS | 9360 NW 39ST STREET ADDRESS 02 11 Ht@llﬂi = :h ,,H:rS 1
2A16; [ TS pee iy
CITy-ST-21IP SUNRISE, FL 33381 CITY-5T-2IP Fee
THLE D 01 Delele e G [ Change ] Addition
NAME SHELLY, MICHAEL NAME
STREET ADDRESS | 9283 VISTA DEL LARGO #37-C STREET ADDRESS
CITY-51-71P BOCA RATON, FL 33428 ; CITy-ST-2IP
ut: o (M Delete e ] Change [} Acdition
NAME HOROWITZ, MARK NAME .
STREET ADDRESS | 5718 NW 79TH WAY STREET ADDRESS
CITY-5T-7IP PARKLAND, FL 33067- CITY-ST-2IP

12. | hereby cestify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true anc accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otpér like empowerea.
SIGNATURE: _ /e’ M MICHIEL SHELUY '/ wlos

"BIGNATURE AND mzn&@uﬁo; SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
7

}
N NSO




