2008 FOR PROFIT CORPORATION /
REINSTATEMENT

DOCUMENT # P00000098828 cecne fIED

1. Entity Name b ur 2 At

MAGCO INVESTMENTS, INC. S CIVISION oF CG&!’URAHUNS}

08 MAY -2 PM 4 05

Principal Place of Business Mailing Address

701 NE 206TH TERRACE 701 NE 206TH TERRACE

N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179

R EERMIRDMOIE AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 REIN-P CR2EQSS (1/07)
City & State City & State . 4. FEt Number Applied For

65-1048724 Not Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired O Eg;g?q a:!:éﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MORRISON, MARGARET

701 NE 206 TERRACE Street Address (P.O. Box Number is Not Acceptable)

N. MIAM! BEACH, FL 33179

City FL Zip Code

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

SIGNATURE < W ?/ 2y / O’(Y o

. Sigf3ture ped yiinted name of tegistered agent and tde i applicabls (NOTE: Regtsterad Agent algnature required when reinstating) "DATE
' In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice. &
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ Change  [J Addition
NAME MORR|SON, MARGARET NAME E l:" ’j 1 2 83 4 S l_:; :3 E
STREET ADDRESS | 701 NE 206 TH TERRACE STHEET ADDRESS DSE’IDQ "'GB_"DIUFD“—DDQ **QDU BD
CITY-§T-2Ip N MIAMI BEACH, FL 33179 CITY-ST-2IP o~ = 2 WEolU.
TITLE 7 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -81-2P CIFY-ST-21P
TME [ Delete TILE [JChange ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-S57-2IP CITY-ST-2IP
TITLE 1 oelete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S7-2iP CITY-ST-2IP

.

TITLE O Delete TmEe o o~ . a ([ Adaition
= | ENSTATER T 05 [o
STREET ADDRESS STREET ADDRESS [ B4 I Eiieini s LtonforteLfame? -

E
CITY-ST-2P . .. CITY-$7-2IP
TITLE 1 pelete IE [ Change- * "[]'Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy-§7-21P

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

PED Of PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phona #



