oo

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@Voz

APPLI&ATION % 5, FLORIDA DE;:R;’ME:JT OF STATE
i VYS m
3’FOR u E\A Secretary of State
REINSTATE DIVISION OF CORPORAT.ONS

‘DOCUMENT # P00000067483  +

1. Corporation Name

MAGIK OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

 pemiies e DO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, IT Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 07/12,2m
Suite, Apt. #, ete. Suits, Apt. 4, etc.
5. FE! Number Applied For
["City&Stale - - o~ - | CiShe | - —  65-1032460 - [Nt Applicable
1T — I - i — - =B T T T Additiona ee reg ed
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED () |aimsiie
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at ieast 3 directors)
- Name of Cfficers Street Address of Each . )
) 1T|tte(s) 2 and/or Directars 3 Officer and/or Directar 4 City / State / Zip
D CERULLO, ETHEL 3848 NORTH UNIVERSITY DRIVE SUNRISE FL 33151
D SMITH, EILEEN 3848 NORTH UNIVERSITY DRIVE SUNRISE FL 33151
IT0O0005EEE561
10/29/02--01070~-006  #£150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

GOLDSTONE, RICHARD "Ethe (. Cefulio

Street Address (P.O. Box Number is Not Accgptablae)

2400 WEST CYPRESS CREEK ROAD P43 ¢ Babama DE.VE__ -

e — -y AR e e SRR e — =
SUITE 100—‘-—'—‘_ Suite, Apt. #, Efc.

F ORT LAUDERDALE FL 33309 City State [ Zip Code
Aram3r FL 5202

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

LA (s RYGRED o 10/5 b
7

A \_ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same iegal effect as if made under oath.

2 e /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Daytime Phone #

(8/02)

1

CRZEQ40




> — Dy - femove w05 ) = 2

4 Magik of South Florida
3848 N. University Drive
Sunrise, F1 33351
954-747-8313
P00000067483
10/24/02
Divisions of Corporations
Secretary of State
Jim Smith

Dear Sir,

1 am writing you to let you know that 1 didn’t receive the first two notices. When 1

-~ mssafeceivedsthis:cancellation notion Lrealized:I:didn’t_receive- my.application-of.renewal. .. = .
Please accept my renewal and fee

Sincerely

~ Ethel Cerullo _
President and registered Agent

e




