PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T H

CORPORATION
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POy 0000 52 9%

1. Corporation Name

NEW MAG HORIZONS, TNC.

2. Principal Office Address

155 N
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3. Mailing Office Address

N 167 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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& RM.

(o3>

06 SEP 13 PHI2: 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

HEMSTATEMENY . . -~

CR2E081 (12/05)
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To Do Business in Florida

3/2@/04

City & State City & State
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Zip Country Zip Country 6 i
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7. Name and Address of Current Registered Agent
Name _ - —
PLASENCIR HECTOR
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Suite, Apt. #. Elc. I
City ? . State Zip Code
Niam, 23052 |

8.1 being appointed the registerad ageh/t of the al
7

Signature of
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9. Names and Street Addresses ch-EaC{ Officer andfor Director (FloridaMoﬁt carporations must list at least 3 directors)

Titles

Name of
Officers andfor Directors

Sireet Address of Each
Officer and/or Dirgctor

City 7 State / Zip

p
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PLASENCIA Thse M
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Nami. FL 33015

SOSA, ANA Y,

6165 M St Unitlt

10. 1 centify that 1 am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617. F.S. | further certify that when 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.5,, that all faes
owed by the corporation have been paid and the names of indivicuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicatian is true and aocur/a}m?ry

SIGNATURE: }ULEQ\

ignature shall have the same legal effect as if made under oath,
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SIGNATURE AWED OR, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytime Phone #

_



September 8, 2006

New Mag Horizons, Inc.
755 N.W 167 Street
Miami, FL 33055

To whom it may concern:

Name of company: New Mag Horizons, Inc.
Dock Number: P04000052698

Please find enclosed a check for three hundred dollars (330%, '75 for U5
annual reports. We ask with this letter that the penalty fees be waved, due to the
fact that we did not receive notification by mail for 2005 nor 2006.

Thanking you in advance.

Sincerely, -

;65}



