PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

[ hd

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P 02000054037

Magic Clean, Inc

FILED

gapEC 3t A O 1h

2. Principal Office Address - No P.0. Box #

3244 W Cat Cay Road

3. Mailing Office Address

Suita, Apt. K, etc

Sulte, Apt. #. elc.

CR2E061 (11/09)

4. Date Incorparated or Qualifisd

To Do Business in Florida Mlﬂ"/ A ?'boZ

Signature of
Registered Agent

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Yo =2

——

12- 17- 0%

Date

REGISTERED AGENT MUST SIGN

City & State City & State l
— L 5. FEINumber Applied For
Lantana ] }’[_ O Not Applicable
Zip Country Zip Country rl
33462 Palm Beach CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent

Namnae . P .
Mavra nzalez, . O The reinstatement fee is imposed, except in

y Gonzale .,fg 9 - circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
3550 Biscayne Blvd are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the rainstatement
Suite 401 fee be waived.
Cii.y i State Zip Code
Miami FL [33137

__

H 9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofn corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

CEO

Mauricio Melara

3244 W Cat Cay Rd

Lantana, FL 33462

.

1. E-mail Address: Magiccleaninc@hotmail.com

To be us

made under oath.

SIGNATURE:

11. | certify that | am an officer.efd
this reinstaternent appljgé
owad by the corporatié

or future annual re

otificatio;

& receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

rector
3 e, /
a / id. | further certify, the information indicated on this appication is true and accurate, and my signature shall have the same legat effect as if

- Mauricio Melara

12/07/09 954-588-8113

"Nf_~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #
P




