__ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1| Hlo FOHM.
57 }-\‘PPL[CATlON FLOFHDA DEPARTMENT CF STATE

FOR g‘%?% Katherine Harris ‘/

Secretary of State ; LED
RE|NSTATEMENT et DIVISION OF CC3PORATIONS " --JL 3 L?;UEYO oF 5 ]
- U I

. il WM Tifis
DOCUMENT # MOLSO\ S9poc
T18 aMip:
1. Corporation Name 06

MAGAMA GROUP, INCpREOAATED

Brincipal Place of Business Mailing Address

7050 NW 42nd STREET

MIAMI FL, 33166 rENST@?EMH@T %_ch

It above addre§ses are incorrect in any way, line through incerrect infformation and enter correction below, [N,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dale Incorporated or Qualified
N/Aa To Do Business in Flotida

N/A .
Suite, Apt. #. elc Suite, Apt. #, elc.
5. FE! Number Applied For

.~ N/A / :
i £ A N 59-2650249 Not Applicable

5.
CERTIFICATE OF sTATUS DESIRED [J

R I Country 2p Country

7. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at teas! 3 directors)

Name ol Officers Streat Address of Each .
Title{s} and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4

PRES MARCIAL I GARCIA 1411 ANACONA AVE CORAL GABLES,FL. 33143

o G ATIOCIT 0= gDﬁ A4 —1

- A 200 (WL Find
IUI L.!.F 2 J ol |EpLn)

S N %S00, D0 eE¥S00. OO

8. Name and Address of Current Reglsterad Agent 9. Nameo and Address of New Registered Agent
o Name

DAVID SINGER Streat Address (P.O. Box Number is Not Acceptable]

CRZEO8T (12/96)

13320 SW 128th STREET Sulte, Apl. ¥, Etc.
MIAMI FL, 33186 o —
FL

Zp Code

107 1. heing appointed the registgfédegeni pf the abgle napéd corporation, am familiar with and accepl the obligations of Seclion 607. 0505 F.8.

Signature of
Registered Agent

i R f . S Date _ J _ﬁ* —
REGISTERED AGENT MUST SIGN

11. This corporatllxn owes % current year (See other side lor information
| Intangible Personal Property Tax due June 30. Yes 0 no O on intangible tax.)

12 | certity that | am &n officer or direclor or the receiver or trustee empowered 10 execute this appiication as provided for in chapler 607 or 617, F.S. | further cottity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporalion have been paid and the names of individuats listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurale, and my signature shall he same legal effect as if made under cath.

SIGNATURE: /[ = /2, L&#ﬂ Jos™ %?7;7’!}0

NAME OF SIGNING OFFICER OR DIRECTOR anme P




