. . 2004 FOR PROFIT CORPORATION |ofL ~

FLED

0L HOY -1 PHI2: 26

< « -« REINSTATEMENT
DOCUMENT # P03000066662

1. Entity Narme

MAGDA TOURS & TRAVELS, INC.

Principal Place of Business Mailing Address
4631 THOMAS ST 4631 THOMAS 5T
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Flace of Business 3. Mailing Address
2,150 NW 87 Lave
Suite, Apt. #, elc. Suite, Apt. #, eic. ¥
[ BB H 20 R A
City & Slate City & State 8. FE Nurnber i e aeeasietnnesd
Sevojea, FL.. 47715957 55" inrpen
3 SZIP?’ L 3 %mnrry’ 4 & Zp Country §. Certificate of Status Desired Vfi'gfq ;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w
SCLAFANI, MAGDA  l.aApe }n-f It AM.S
4631 THOMAS ST Street Address (P.O. Box Nufmber is NoL Accep
HOLLYWOOD, FL 33021 278 RN ave
Cit Zip Code
. 'Svwp 1s& FL | %

8. The above named enti
the obligations j

its this staternent for the gurfose of changing ks registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept

Lo 16750 fo sz
/s

SIGNATURE : o
of regstered sgent and title ¥ applicable. (NOTE: Agent stred when
' FILE NOWH! FEE IS $150.00 In accordance with s. 607_193(2)(b}, F.S., the

After Janunry 1, 2008, Fes will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 belece TLE _ __ [Dcuage  [addiion
NAME SCLAFANI, MAGDA NAME [ I"I[jllj-’-’l—? e e T N ]
STREET A00RESS | 4631 THOMAS ST STREET ADDRESS 11 AT A4—01049--1 #5575
CITY-5F-2P HOLLYWOOD, FL 33021 CITY-ST-2P .
e PD B Detete me Die2eaTeon. @Cange ] Addition
HAME WILLIAMS, DEBRA. RAME
STREET ADORESS | 2150 NW 87 [N STREET ADDRESS
omv-5-20 [ SUNRISE, FL 33322 ~ , oY-§7-2p
TLE D [ Telete THLE PL =5/ DENT (Blrange [ addttion
HAME WILLIAMS, LARRY NAME
STREET ADDRESS | 2150 NW 87 LN STREET ADDRESS
omy-s-aP | SUNRISE, FL 33322 CTY-ST-2P
ME [ Detete TME Ocrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-§7-2P
TmE O vetete TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-s1-2°
ANE 1 Delete TITLE DO change [ Addition
NAME* NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-ZPP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver &F Kustee empowered 1o execute thigrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith 3 .

address, with all other like em er
SIGNATURE:

(h AAL ‘

D TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wi f?éso//o,a 754~ 218 ~4778




At

- @ ‘MAGDA TOURS & TRAVELS INC

Your Transportatnon Specralrst

October 22, 2004

" Division of Corporations -
409 East Gaines Street .
,Tallahassee, Florida' 32399. '_

- .RE:. DOCUMENT NUMBER P030000§6662
BRI MAGDA TOURS & TRAVELS, INC.

. EXEMPT FROM LATE FEES REQUEST
: '_Dear— SirlMadam"

Magda Tours & Travels Inc requests an exemption from the assessed {ate fees, in accordance with
-3 607—193(2) (b) F. S the oorporatlon did not receive the prior notice”.

__‘Magda Tours & Travels, Inc drd not receive the uniform business report prescribed by the State
Department )

" Thank you for your trme oonsrderatlon and if you have any questrons regardlng this request, please
.- contact me at (754) 214-4775 o .

_’Smcerely, ; L s

VLarry Williams
- President. -

2150 Nw 87" Lane « Sunrise, Florida 33322
{754) 214-4775 Fax: (654) 748-2510
Email: tdk4552@comeast net



