2007 FOR PROFIT CORPORATION )
REINSTATEMENT '

DOCUMENT # P00000056420

1. Enlity Name

MAJIEC, INC.

FILED
07 MAY 18 a4 1:17

Principal Place of Business Mailing Address

SECRETARY OF STATE

7007 NW 30TH ST. 7007 N.W. 30TH STREET TA T
MIAMI, FL 33122 MIAMI, FL 33122 LLA”ASSEL' FLOR,DA
s R o G s (ARR IO RO
G370Nu. §9 Akwie ©3/0 M. FT AVEAR's
Suite, Apl. #, etc. Suita, Apl. #, etc. 05142007 REIN-P CR2E098 (1/07)
City & State City & State . 4. FEI Number Appliad For
Dognt |, FeslioA Doéne, xce£r8a 65-1027367 Not Applicable
32; / ,7 P (C/o;:r; 3 gp/ 7P Cg;ry /9 5. Certificate of Status Desired 0 gi‘gg:;?:;ﬁma’

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, ALFONSQO C.P.A.
6750 CORAL WAY, STE. 100

Name

LoBEr7T srees/ne

Streat Address (P.Q. Box Number is Not Acceplabile)

MIAMI, FL. 33155
(/0 Mw. §F AVENUE

™ kAL FL | 35750

8, The abova name ubmits this staiement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

She /oo

pate 7

) ﬂﬂbeﬂ’f STERLIVE

SIGNATURE
ent st e if applcabie

(NOTE: Regintered Agwnt signature requlred when reinstating) 4

Signature, typed o printed name of register

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT O Delse TILE [ Change  [] Addition
NAME IRMA, M CHIRINO RAME i R e P e ] g el
STREETADDRESS | 2401 NW 93 AVE STREET ADDRESS =N B-“’L 711 n-:nn_._f ff-' ﬁﬁn fin
crv-st-zp | MIAMI, FL 33172 ciy-si-ze LALITTRRAS o

e D %Delete e S m‘ &,}V‘! ﬂoﬁgﬂ" -J Change %ddnion
NAME STERLING, ROBERT NAME 4 o,

STREET ADDRESS | 7007 N.W. 30TH STREET sraee anoness | €270 Mulh 99 ' AVENUVE,

CAY-ST-2IP MIAMI, FL 33122 CIY-5T-2P Dopnt «FeaRrdA 22,7 F

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-5T-21P CITY-5T- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-2p ony-si-ze m ( ) ( [j/?

TINE O Detete 1iLE B ‘_) 0‘).) - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS RE'NSTATE EN ,-—6 7

CITY-ST-21P CIIY-ST-21P

TME [ Detee TILE [ Change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or th ustee empowered lo execute this repor! as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

Mk

changed. or on an att&chmert withan address, with all oth
she/o 7
7 oay

SIGNATURE: /

£
() nm!osymc OFFICER GR DIRECTOR Daytme Phone +




