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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000047475

1. Ci@oration Name

MAGIC HEALTH CORP.

Principal Place of Business

1800 SW. 27TH AVE.. SUITE 400
MIAMI FL 33145

Mailing Address

1800 SW. 27TH AVE.. SUITE 400
MIAMI FL 33145

=

-

LED

Ao

i above addresses are incorrect in any way, line through incorrect information and enter carrection below.

STATEMENT 2002

2. New Principal Office Address, If Applicable

3. New Maliling Cffice Address, If Applicable

4. Date Incorporated or Qualitied

1800 &us Q‘Tfh Ay e To Do Business in Florida 05,12/20&)
Suite, Apt. #, elc. Suite, Apt. #, etc.
300 30 O 5. FEI Number Appliad For
City & State City & State 65-1007136 Not Applicable
HiAML | Fu 6.
23, L g | G Zlp Gountry CERTIFICATE OF STATUS DESIRED [J Certifioate of Stae

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers

Street Address of Each

City / State / Zip

i Title(s) s and/or Directors 3 Officer and/or Director 4
PSTD | MALOUF, CARMEN 1896-5W-27-AVE™ MAMI-FL-33445-
4h
. 1800 S 2% Ave 4 300 AW £ 2BVNS
(SRR | Loy S 4
12/ 189201045006 %750, 10
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
< =
MALOUF, CARMEN HMALOVE | carnen]
Strest Address (P.O. Box Numbgr is Not Acceptabils)
JEFFERSON AVE #1 (800 Suy 2F N AyE
MiAMI BEACH FL 33139 Suite, Apt. #, Etc. —’
200
City - e ] -Statex| Zip Code -
T - POAVY ey FL| 23145

Signature of
Registered Agent

CQUIRED

- ]
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accepi the obligations of Saction 607.0505, F.S. or §17.0505, F.S.

- ‘2,/6?»/01

rd
11. I centity that I am an officer or director or the receiver or 1rustle%;ower
this reinstatement application, the reason for dissolution has

fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
‘@n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corperation have been paid and the namas of individuais listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on this application is frue and accurate, and my signature shall

sionatune: SIGNAE

have the sama legal effect as if made under oath,

ISQUIRED

\2[ifaz

SIGNATURE AND TYPED OR Pnlf\mso

SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #

CR2E040 (8/02)




