.,2004 FOR PROFIT CORPORATION

REINSTATEMENT -
DOCUMENT # P01000017348
1. Entity Name - -
MAGANA ENTERPRISES, iNC. FILED
04 MOV -5 ## H: 33
Principal Place of Business Mailing Address |
69 N WILLOW STREET 69 N WILLOW STREET 1 SECRETAR: Or STATR
FELLSMERE, FL 32948 FELLSMERE, FL 32948 TALLAH;\ GRS FLORDA
T S LA AIND ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. : ‘ i_f_ Emgg gg‘@é
Ciry & State Chy & State 4. FEINumber Applied For [
: 65-1076766 Not Applicable | ~*
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired R Fee Required na
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent . .

Name

MAGANA, FRANCISCO
82 N LIME STREET Street Address (P.Q. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City . FL ] Zip Cade

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

SIGNATURE
Sigranure. lyped of printedt name of registered agent and e If applicable. {NOTE: Pogt Apent cquired when 1] DATE
FILE NOWIII FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior netica.
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 1 Delete THLE e ey g Ll Change [ Acdilion
NAME MAGANA, SALVADOR SR NAME = I EIE s Pt 5 P
STREET ADDAESS | 180 S, BROADWAY STREET ADDHESS LA/ --00040-~004  #%158, 75
CoTY-ST-218 FELLSMERE, FL 32948 CITY-51-2P
TITLE D [ Deleta TMLE [ Charge [ Addition
NAME MAGANA, FRANCISCO SR NAME
STREET ADDRESS | 82 N LIME STREET STREET ADDRESS
CY-51-2P FELLSMERE, FL 32948 CITY-ST-21P
THE b T pelete TME O change [ Addition
NAME MAGANA, SALVADOR JR NAME
STREETADDRESS | 82 N LIME STREET - - .- . . - —_— = <o [ _STREETADDRESS . [- = =« e - . —— R -
CIfy-57-ZIP FELLSMERE, FL. 32848 CiTy-§7-2IP
TMLE [ petete TLE [Jchange [ Andition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CiTY-S1-2P
TITLE [0 pelete 13 [J crange  {J Addition
NAME " NAME
STREET ADORESS STREET ADORESS
ciry-sT1-2P CIFY-S1-2P
Tme _ 2 petets TILE [ Crange [ Agoition
NAME NAME
STREET ADDRESS : STREET AQDRESS
CITY-$T-ZP CITY-5T-2IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;3)(?), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my sigaature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

EDOR, MAME OF SIGMING OFFICER OR DIRECTOR 7 Daytime Pnone ¢

changed, or on an attachmeptywith an address, wigh ali cther like empowearad.
SIGNATUTE‘-. ﬂ — /%L franesco Msusw /02504 972-9/3 0647
/ SIGMATURE AND TYP| Date
7



