PLEASE READ ALL INST?]FIUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FE‘C)'H!DA’DEPARTMENT OF STATE ' ‘
FOR Jim Smith F—*LF:D
REINSTATEMENT

AT £ Mf State
DOCUMENT # P01000085482 020CT 30 Ait10: 36

1. Corporation Name SECRETARYT OF ST&\TE
MAJIC CORP. [ALLAHASCER FLARIDA

Principal Place of Business Mailing Address

oamesan pssm IO

if above addresses are incorract in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Muailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,20’2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbar Applied For
City & Stats Ty & State 59-314190 y Not Applicablo
- 3 8. 8.75 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [REas ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

[Tie@) | antor Direcrors \ Oficer and o e \ City / State/ Zip
D | CONNER, JERRY | 418 63 AVENUE SOUTH ST PETERSBURG FL 33705
D | LAURINO, MARE L 3201 TRIDENT TERR NEW PORT RICHEY FL 34652

.

SO0ONavTNI1IE3g

10/30/02--01085--013  **150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CONNEH' JERRY L = Street Address (P.Q. Box Number is Not Acceptable) -
418 63 AVENUE SOUTH . P
ST PETERSBURG FL 33705 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

VG TR RECTAHIDConner o 10/28 /02

/ v REGISTERED AGENT MUST SIGM

"

[

11. | certity that | am an officer or%rector or the receiver or trustes empowered to exacute this application as provided far in chapter 607 ar 617, F.S. | further certify that whan 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.S., that all fees
owed 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)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same tegat effect as if made under oath.

SIGNATURE: W@ﬁ K2a 20 Mﬁ?fg L. Laurine 005/2 fAﬂd 127-399-9 7? 3

-SQGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—

CR2E040 (8/02)




Hie

W

October 23, 2002

Divisions of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassce, Florida 32314-6327

" Ré: Reinstatement of For-Profit Corporation *

To Whom It May Concern:

Please accept this letter as formal notification that this Corporation does not recall
receiving the UBR notices for keeping the status of MAJIC Corp. current,

It is the intent of the Registered Agent and the Director to have MAIJIC Corp. reinstated
as a for-profit agency. A check in the amount of $150.00 is enclosed for that purpose.

Regards,

onner, Registered Agent Marie L. Laurino, Director




