e B
_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD
CORPORATION FLORIDA DEPARTMENT OF STATE 03DEC 26 M 954,
REINSTATEMENT Secretary of State :

DIVISION OF CORPORATIONS
DOCUMENT #

nooumenT# o L0000 E0L Y

MAGAFE DISTHIBUTORS INC

BEING 4 ENT 02

2. Principal Office Address 3. Mailing Office Address
-18814 S, D1x1e Hwy 18814 S.Dixie Hwy / gfv
Suite, Apt. #, etc TOFT =] sutte, Ap! #etc. - - - v- Z 37, 4’ 7 2[)_{' 30 L / /
Lo . T . . 4, Date Incorporated or Qualified
L R ToDoBusinessinFlonda,_ . . _.  __
Foty & State—— e e - o — e a s- - |~CityaState T o s E T Tmeetl et s R R i
Miami F1 33157 Miami F1 33157 S FEI Number Applied For
80-0037102 Not Applicable
Zip Country Zip Country 6 .
CERTIFIGATE OF STATUS DESIRED (] pasiitidremingiettiumie
7. Name and Address of Current Registered Agent
Name
Marilyn Garcia-Ferro gy T TR T T g ey A
.n._,z A g T B T e Tl
Street Address (P.Q. Box Number is Not Acceptable) T y '_' — ]} q_ ] i[ = “f'ﬂ:n ﬂﬁ
15846 SW 103 Lane 12726¢ 051018007 #+50).
Sulte, Apt. #, Etc.
Ci . . State i
Y Miami FL P86
8. 1, being appoime’q,t sterad abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.
Signature of -/ /
Registered Agel Date / y / 7 03
T / 7~ 14" ]/ REGISTERED AGENT MUST SIGN

9. Names and Stréet Addressﬂ(nf Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Cfficer and/for Director

Name of

Tites Officers and/or Directors

City / State / Zip

Fpp— _— = PRE——

|Miami.F1l_ 33196“,;.,

1 5846..5W_1 03_Lane.._4_.,

Dwner {Marilyn..Garcia-Ferro...

10. | certify that | am an officer o
this reinstatement applicati

ceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.$. The infarmation indicated

e, and my signature shall have the same legal effect as if made under oath.
1r2/6>

Date

F07 23T TP

Daytime Phore #

W‘r\lrz AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

A

CR2E0B1 (10/02)



