PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ' FILED
o 2 Glenda E. Hood '
RE|N;$:§)TF:EMENT Secretary of State 03 Nny 18 PH 3t 45

DIVISION OF CORPORATIONS

\.r‘__LJf\u()| i »: -

DOCUMENT # P02000097423 TALLARASSEE FLGIG A

1. Corporation Name

MAGIC CARE INC

Principal Placs of Business ‘ Mailing Address

orn s R
REHSTATENE s

10. 1, being appointed the registered agent of th;

Signature of éﬁ L‘g ﬂi&@
Registerad Agent’ o G

named corporation, am famitiar with and aceept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Date e it-03

ﬂGISTEHED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatament application, the reason for dissofution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

\ = T
SIGNATURE: 2 H psﬁgt__gLBe__“Jj_uﬁg_SataL?Q

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03}

I‘f above addresses are incorrect in any way, line through incorrect information and enter correction below. S A —
2. New Rriggipa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘
;ﬁ(:’ —B:E jle 0'_'5 j‘ 13025 (A !ggl'gga ! 3 c EQ . To Do Business in Florida __ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 09[ 05/2002
w \ 5. FEI Number Applied For
City & State Clty 8. State - — ' .
OR)Ad Elo »—6 o A _ W-R LG IWz=2 Not Appicable

Zip Country Country T ' 0 $8.79 Additional Fee required

(33878‘0"7 r OBML{ ?9898 OR| \WC© CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[Tt | Snajor Direcirs \ Oficer anor Director ) Ciy / State / Zp
P OUBE, STEVEN M 344 SCOTTSDALE SQUARE WINTER PARK FL 32792
P ALVEREZ, ELIUD 716 MALONEY LANE ORLANDO FL 32825

E0D0249 79930015 .
11/18/03—-01045--020  #150.00
LY n‘__\\‘\‘\r\LJU\'
,a. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
) - - 4 Name 'E ’ A )
LD AIVeEREE

DUBE’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)} e

344 SCOTTSDALE SQUARE 3025 saeRBrA (Jecds o © 19}

WINTER PARK FL 3 Suite, Apt. #, Efc.

2192 aio)
City State | Zip Code
oR\nndo FL| 32828



b

Magic Care Inc,
PO Box 781476
Orlando F132878

To: Department of the State
Form: Magic Care Inc.
Subject: Request Waiver

Hello my name is Steven Dube. I am-an-owner or partner of a company called
Magic Care. I recently changed addresses and moved. During the process through the
post service | filed 3 changes of addresses. For about a month the US Postal Services lost
all of my personal and business mail. This includes all of bills, checks for payroll simply
put all mail. Although I believed I received everything,. apparently I did not receive
anything about a renewal for my companies renewal of the Incorporation. I did not
receive any UBR of any sort. I spoke with a representative from the Department of the
State, they told me to type this letter in regard to this situation to receive the waiver. They
also stated to send a money order for the amount of One Hundred Fifty Dollars to renew
my status.

If there are any questions or concerns you may contact me at your convenience.,
My personal cel: 321-231-9801 or my company number is 321-229-6178. Thank you for
your time and cooperation.



