 PLEASE READ ALL INSTRUCTIONS BEFQRE COM

APPL[CATION fy‘:m‘-’,i_r‘,;\t\. FLORIDA DEF:AF;Tﬁ%NT OF STATE
FOR chil e Sandra B. Mornham
. . " \;\3@’5 Secretary of State
REINSTATEMENT gz DIVISION OF CORPORATIONS
DOCUMENT # F95000004219 o JAN -2 PH o 56

1 Corporabion Name

seune i A e STATE
TALL AHASSEE, FLORIDA

EINSTATEMENTAY .

4. Date Incorporated or Qualified
To Do Business in Florida

C. Magic Funding Corporation

Mailing Address

Suite 300

Prncipal Place of Business

500 Mamaroneck Ave.
Harrison, NY
10528

it above addresses are incortrect o0 any way. ine thiough incarrect information and ¢nter corrachon below.F
? New Pancipal Qthice Address. If Apphcable 3. New Mailing Address. It Applicable
P.0. Box 466

Suie, Apt. #. elc

Suite. Apt & etc

Applied For

5, FEI Number

City & State City & State~™ * CRE E o,
Harrison, NY : 13-3846940

8 Coun Z Counlry :

i - Y0528 USzu\ CEATIFICATE OF STATUS DESIRED []

7 HNames and Sireol Addressas ol Each Officer andror Direcior (Flanda nonprofit corporstions musl list at least 3 directors)
| Name of Otticers Street Address of Each

Titkeis) and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Fos! Oflice Box Numbars) 4
500 Mamaroneck Ave. Harrison, NY
P Michael M. Meadvin Suite 300 10528

500 Mamaroneck Ave.
Suite 300

Harrison, NY

Barbara Merson 10528

40000204565 1 44—
-01/06/37--01003—-004

[~

= :
A

8. Name and Addrese of Current Registered Agent 4. Namo and Address of Now Reglistorcd Agent

Name

CT Co at e
rpor ion Sth m Straet Addrese (P.O. Box Mumber1s Nol Acceplabla)

1200 South Pine Island Road

CRREDLG {12795)

Suilo. Apt. ¥, Eic
Plantation, FL = TR BT
. . iy 1o
| - 33324
; 10 i heng appointed Ibe regsiered agent of the above named coreaﬁnmrﬁﬁvw accapt the obligabons of Secton 607.0505. F.S.
} a?;‘:::l-:gﬂhgun! L(}Nu-u (bﬂvdw SPEQ!AL&$§‘§IANT§EC_@_R_Y Date __J_"_:J.'.j ?
RE

GISTERED AGENT MUST SIGN

11. Does this corporalion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Sea other slda for informatlon
on intangiblo tax.)

Yes[j No EJ

Frdud dn

4
b
g

Y
i

B

12 1do hareby certdy that the intormanion supphed walh ths hling 15 voluntanty lurmished and does not quahly for the exemplion sialed in Section 119,07{3)(k), Florida Siatutos. | re-
| pase the Diviesn of Corporations rom any hability of non-compliance with Section 119 .07¢3)(k}) in the evont (hat tha information sug?hod is deamed exompl lrom public access. |
cority Ihat [ am an ofcor of director of tha recover or tustoo empowoind 10 oxocute this apphenbion as prowded for In chapter 607 or 837, F.S | lunhor cartify that when filin
this ronstatement apphcation tho reason for dissolstion has been oliminalod, 1ha corporata name salisfios 1he requiremaonts of soection 607.0401 or 817.0401, F.S., and that al

tnes owed by the corporalion have boen pad  Tho information indicated on this apphication is irue and accurala, and my signature shall have Ihe same logal elfoct ps i mado
-

undar onth -

SIGNATURE:

12-(9-@6 Qt-381-6508

SIGRATURE AHD TYPED OR PPINTED HAME OF SIGNING OFFICER OFt DIRECTOR Dol Tayime Phono ¥

" Aonty
a 2
x
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i rice

ol

U T TN Sy S e DR SR s s R R s U SRR At




