2005 FOR PROFIT CORPORATION *‘-‘J’fj{*‘\% =8

REINSTATEMENT AlED
DOCUMENT # M54208
1. Entity Name .
LARGO MAGIC ENTERPRISES, INC. 05 JUN 20 AH 3: 20
] SECRETARY OF STAIE
Principal Place ot‘ Business Malling Address TALLAHASSEE ;-I_OPIDﬂ
COURVOSIER CENTRE, SUITE 504 COURVOSIER CENTRE, SUITE 504
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
MIAML, FL 33131 MIAMI, Ft. 33131
S s R IIIIIIIIiIIII!II\IHIIHHI|
Site, ApL, #, elc, Sune, Apt. #, eic. R W@Tﬁwmm
City & State City & Stata 4. FEI Number Applied For
65-0006932 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae ;{i L’:S:c"“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
ROBINSON, WESLEY M
COURVOSIER CENTRE, SUITE 504 Straet Address (P.O. Box Nurnber is Not Acceptabla)
501 BRICKELL KEY DRIVE
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol registarad agent and fite i apphcania. {NOTE: Registared AQan sifnaturs riquined whan reinstating) DATE

FILE NOWIll FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS IN 11
™ DPS O pelate TIE ]\ , s [@Cunge ] Addition
NAME LUTCHMAN, SIRAH NAME Yeitw LU TEAMANSINGH
STREET ADDRESS | 7275 NW 618T ST STREET ADDRESS
Y- sT-zip MIAMI, FL 33166 CITY-ST-2IP
TITLE DT [ oelete HILE [Jchange  [C] Addition
NAME LUTCHMAN-SINGH, SHALIZA - — . 1=
¢ ' nae 400055260259
STREET ADDRESS | 7275 NW 61ST ST STREET ADDAESS '38.,91!,.05___010”3__m} #HE0G. TS
oTv-sT-2P | MIAMI, FL 33166 CY-ST-2P e J3--002 #4308, 7
me ) [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-21p
it [ petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-21p
TLE 3 pslete TMLE [ change  [] Addition
KAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST1-2IF
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CTY-51-2P

12. | hereby certify that the infermgion supplied with this filiy for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further ceqtify that the information
indicated on this report of su| :

al my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the

ver or Irdtee ep ele &1 report as required by Chapter 637, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or an an attacl pcdrg i Ao

SIGNATURE: 4], Juwz 2poS305-334-6190

ISIGNATURE AND n'wum‘en NAME OF B! m? GFRCER GR DIRECTOR Daia Daytme Phore #
j i :




