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PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM:);

CORPORATION O3HAR |7 AHIQ: 42
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECHE ALY OF STATE
_ TALLAMASSEE, FLORIDA
DOCUMENT # P01000081937 | . TERRERS
1. Capoton s REMNSTATENENT 52 o=
MAGNETIC POWER, INC. , T
SO00 L2 SBE53S
QAo 05--01047--011 #7750, 10
2. Principal Office Address 3. Mailing Office Address _FS’:{!___‘:EIJ ..1 L:_f:_:u E: 5‘5:";:- 'E;
4181 SW 56th Terr 4181 SW 56th Terr G/ 1 7A03--01063--008  ##150. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
E— e o e R e Pt ——08/20/2001— .
City & State City.& State
N B e x| B.EEINumber___ .- .-~ —|V/]AppledFor__f
Davie, Fiorida Davie, Florida &5 - 12109 rrr—
Zp Country Zw Country 6. $8.75 additional Fee required
33314 US 33314 US CERTIFICATE OF STATUS DESIRED D :lor a Certificate of Sla‘tus
-

7. Name and Address of Current Registered Agent

Narme

Michael Melendez

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

20795 SW 129 PL

Suita, Apt_ #, Etc.
City . . State Zip Code
Miami FL | 33177
SEEEEEEEE R

Y

Signature of

8. |, being appointed the reglstered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

, 01/20/2003

Dat

Registered Agent

\__

REGISTERED AGENT MUST SIGN

O, Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

CR2E081 {10/02)

Name of

Titles Officars and/or Directi:rs

Street Address of Each
Officer and/or Director

Cty / State / Zip

SOTO GUTIERREZ, JUAN M.

e — -

4181 SW 56th Terr

——

Davie, FL 33314

D
D MELO, WILLIAMB.. - — - [-4181.8W 56th.Terr. e _Da.vie,-ELr33314:__h_ — -
D PARDQ, HERBERT 4181 SW 56th Terr Davie, FL 33314

{

SIGNATURE:

F.S. | further certify that when filing

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 817,
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Tuan VL SoTo

01/20/2003 305-926-8124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Q/,PLV




