7. Name and Address of Current Registerad Agent

Eag“fey Miller The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?gﬁb"ﬁ?;&%?;ﬁ%mw is Not Acceptable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Ssuﬁ?igpé'g‘sac‘ received and requesting the reinstatement
fee be waived.
Clty State Zip Code
Boca Raton FL|3

8. 1, heing appointed the registared agtﬁpwﬁ above named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S.

7

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State VPR e
DIVISKON OF GORPORATIONS TR m ok o
DOCUMENT # FO1000003011 AT HAR -5 A % 27
1. Corporation Name I_‘é?ffﬁg ;5”- ‘? ar ‘:-EA? .
Magical Attractions, Inc. | ASSEE. FLORIGA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
9022 Wiggins Rd 9022 Wiggins Rd CR2E081 (12/08)
Suite, Apt. #, et‘c. Suite, Apt. ¥, etc.
e o ™™ 615/2001 I
City & State City & State
. . 5. FE!f Number Applied For I
Gibsenton, FL Gibsonton, FL 54-2036136 Not Aoplicable
2ip Country Zip Country 6.
33534 USA 33534 USA GERTIFICATE OF STATUS DEsiReD L] |ASASeIb

Signature of .
Registered Agent " e— Date o’/r./; pad
REGISTERED AGENT MUST SIGN A A

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offers analr birectors Offcer andior Diractor Gty State / Zp
CD Richard H Reithoffer 9022 Wiggins Rd Gibsonton FL 33534
A Robert Pugh = | 9022 Wiggins Rd = T Gibsonton FL 33534 /\0
8T Marianne Reithoffer 9022 Wiggins Rd Gibsonton FLL 33534 C/\gl

al..?'r;:.,’fﬁélﬁ mRFEYEE »

40. | certify that | am an officer or q'l\yunr or the recetver or tnustee empewered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

BIGNA URE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR ] Day‘ti Phone #




