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Pancipal Flace of Business Maiting Address

DOCUMENT # S
1. Corporation Name KO@BZ@ S ' , cn

Magpat Building No. 1, Inc. S
3212 _N.W. 60th Street

’

Boca Raton, FL 33496

If above addresses are incorrect in any way, hine through incarrect informatian and enter correchon below

2. New Prlncnpairf)lihce Acid?ssilflppllcabln T3 New Mailing Gffice Address, ([ Applicable 4. Date Incorporated or Guabliod
- o - 3212 N, W. 60th St. To Do Busness 10 Flonda Dec. 24, 1987
Suile, Apt. ¥, elc Soile, Apt ¥, etc g

5 FENumber Apphed Far

City & State T T o m(‘rw & Stale ’ o . Nat A Icabler
_Boca gig aton, FL 65-0018838 S
Zp ‘Counlry I 1T Country 4 ’ ’ ¢ D $8.75 Additiona! Fee required
314_9 6 USA CESITIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Names and Street A:idresses of Each Offlcér andfor D\'rector (Flonda nonprom corpbranons musl [st at [cast 3 (hroctor:,]
Name of Ofticers Street Address ol Each
Tdle(s) and’/or Direclors Officer and/or [krector Ciy / State / Zp
1 2. e o 3 (Do NOT Use Post Qtfice Box Numbers) 4 -
Pres.| Anthony R. Maggiore 473 Shultz Drive Hamilton, OH 45013-5108¢
|V, Préks, Owen B. Patton. . ...13212 N.w. 60th Street Boca Raton,. FL, 334986 _|
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8. Name and Address of Cunerrwri Reglstered Agem' B 7 . Name and Address of New Registered Agent B

Name

Owen B. Patton L o e
Street Address {P.O. Box Number s Nol Asceptable)

3212 N.W. 60th Street

Boca Raton, FL 33456

Suite, Apl. #. Etc

[ Gy ' | State l Zip Code o
10. 1. being appomt thred agent of | g med porauon “am familiar with and accepl the obligations of Section 607.0505. F.§
Signature of
Registered Agent Date 2 / 03 / 99

HEG!STERED AGE NT MUST SIGN

11. This corporation owes the current year {See olher side for informatior
Intangible Personal Property Tax due June 30. ves k1 no O3 on intangible tax )

12. 1 centify that | am an oflicer or director of the recewver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, ¥ §_ that all fees
owed by the corporation have been paid and the names of Indwduals hsted on this form do not quahfy for an exemplon under section 119 07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as il made under oath

SIGNATURE: ﬁmﬁ%% 2-03-99  s5e1/995-5010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phone 4

Owen B. Patton, Teemsurer [/ FRES. ,,_,W,_J

CR2E0M 112/98)



MAGPAT BUILDING NO. 1, INC.,

February 3, 1999

Flotida Deparnment of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement of Lapsed Corp.

Gentlemen:

In telephone conversation with one of your agents this morming. | explained thait,
because our offices moved In 1996, the Corporate Annual Report did not reach
us and was consequently not filed and the fee not paid. It was only this year
that | noticed that no corporate report was recelved. | asked your agent If there
might not be a mitigation of the penalty given that the report was not received
and he asked me to write this letter of explanation.

He also advised me to remit with company check in the amount of $665.00
ond fold me that a one-time walver might be approved.

Piease find our check enclosed and thank you for your consideration.

Sincerely,

@M /%w

Owen B. Pation
Vice President

3212 Northwest 60ih Street, Boca Raton, FL 33496



