PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH\}&J
/
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. APPL‘CAT' N 4 il £ 5 FLORIDA DEPARTMENT OF STATE i Jt'}
: a wi’yt Sandra B Mortttam T'E'lL'l": 8|
-" FOR / ?7 X Secretary of State '
) REINSTATEMENT ¢ LR DIVISION OF CORPORATIONS H 8- 50
- ; 37 1Pk -2 M 8
DOCUMENT # | 700, /7 ,
k| ?{}'grporation Name SECRETARY GFC STATLZA
TRLUAIASSEE, FLORID
DATA MAGIC SOLUTIONS, INC.
mpa! Place of Business Mailing Address e e -
1 FECI0EN G 1 e f
4710 NW 102 AVENUE UNIT #102 =408 =~ 0102 -
MIaMI, FL 33178 G450 #1645, 00
If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
9737 NW 41 STREET To Do Business in Florida MAY 2, 1990
guﬂ_e, Apl. W, elc. ‘Suile, Apl #, etc.
| - ) r'SU]iT% #320 | 5 FEINumber Applied Far
%{‘f m?lf FL 65-0201783 Not Applicable
- 6. 0
7 Country Zp 33178 Gountry _— CERTIFICATE OF STATUS DESIRED % [N
7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla{s) and/or Directors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
GLADYS FUENTES 5018 SW 148 PLACE MIAMI, FL 33185
MADELINE CAMEJO 4710 NW 102 AVENUE UNIT #102 MIAMI, FL 33178

REINSTATEMENT 7/-77

& Al ago

et 77

' 8. Name end Address of Current Registeraed Agent 9, Name and Address of New Reglstered Agent
% MADELINE CAMEIO Meme GLADYS FUENTES
] 1800 W. 49 STREET Strest Addross (P.O. Box Number is Mot Acceptable)

5018 SW 148 PLACE
Suite, Apl. #. Elc

- HIALEAH, FL 33012

ity State | Zig4
: MraM1 FL | 35185
110, 1, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obligalions of Seciion 6070505, F.S.
=] Signature of . )
4 Registered Agent o st O Date _3 3_'7 i:_]A I

" 7REGISTEREDAGENT MUST SIGN

1 1“ Does this cc((porati;n pay any intangible tax to the

4 2.1 oertify that | am an officer or direclor or the recelver or trustee empowared lo execule this application as providad for in chapter 607 or 617, F.8, | urther cerlify that when filing

(See other side for information
t\Dept. of Revenue under S. 199.032, Florida Statutes. Yes EX]  No[] on inlangible lax)

" this relnstatement application, the reason for dissalution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: %Mﬁ@x«é o Foenles fgﬁ?/(?? _ éof I §72-£37/
. . Sl URE A PEQYOR PRINTED NAME OF SIGNING OFFIOER OR DIRECGTOR pDdte aytime Phone &

CR2E040 (12/96)




