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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL P ;’2',1{_5 .
LIMITED LIABILITY ﬁé‘? FLORIDA DEPARTMENT OF STATE TS N JARY i s
COMPANY Ly ZHBT Secretary of State F coR ’-};g g
REINSTATEMENT \%% . '? DIVISION OF CORPORATIONS 10 APR 2( d b
Son'wy T PH & &
DOCUMENT # M05000005126
1. Limited Liability Company's Name
Magica Holdings LLC SO0 FTBOOE S

1 ; :
O}{ 04/26410-~01056--007  #¥51R, 25

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Maliling Office Address
110 Thompson Boulevard P.O. Box N-1576 4. Stato/Country of Formation
Suite, Apt. #, slc. Suite, Apl. # atc. Delaware
Kitibank Buildin S, Date Crganized or Qualified
£ ' To Do Business in Florida ~ 09/16/2005
City & State City & State
§ Applied For
assau Nassau 6. FE!Number PP
X Not Applicable
Zip Country Zip Country 7. £5.00
Additional F d
The Bahamas The Bahamas CERTIFICATE OF STATUS DESIRED [] |yl ;f;‘t‘:";“

B. Name and Address of Current Reglistered Agent

Name

. [J A $100 reinstatement fee is imposed, except
CT Corporation System m V4 in circumstances which the entity did not
Streat Addrass (P.O. Box Number is Nol Accaptabla) / } receive the prior notices. By checking this
1200 South Pine Island Road L box, you are certifying the prior notices were

Sutte, Apt. #, Etc. ! not received and requesting the $100
reinstatement be waived.

City . State Zip Code
Plantation FL 33324

9. |, being appointad {he registerad agent of the above named limited Jiability company.cﬁmﬂlarm anNccept the ohligations of Chapte78 F.8.

3?&3?3;3; :fl\gam(r /4 Lo // J b ns ealr Date % /O

A REGISTERED AGENT MUST §

10. Names and Street Addrasses of Managing Members/Managers

: . Name of Streat Address of Each . "
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM Macigame Ltd. 110 Thompson Boulevard, Citibank Bldg. Nassau, The Bahamas

s .
2 0 7~ LU‘U OGN E L
Ug 04726/ 10--01036- T ¥e30.00 -
'\ : .

AT
11, E-mail Address: Shanta.k kerr@eiti.com

{T2 be used for filure annual tecor nolifcatons) -
12. | certify that | am managing membas/manager or the receiver or trustee empowered to execute this apptication as provided for in Chapter 608, F.S. | further certify that whan
* Fling this reinstatement application the reason for dissolution has besn ellml ated, tha limited liability company name satisfies the requirements of section 608.406, F.S., anmmahw

alr f(faes %wed by the Iiml:ed Ilabi ity company have been paid. The infor indicated cn this application is true and accurata, and my signature shall have the same Isgal effect k
as if made under oa

Signature of dﬂ. 4 {( /‘(M Dato ) - O Daytime Phone # D_GLJ. 302 881(@;

Managing Member/Manager
Typed or printed nama of signing Managing Member/Manager onanta K. Kerr and Nadia Minnus as Authorized Signatories of the Member Macigame Lgy’

FL110- 11A117200% C T System Online




