2007 FOR PROFIT CORPORATION

- REINSTATEMENT -
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DOCUMENT # P04000158789 ‘ e
1. Entity Name Fi
MAJIC OF DAVIE, INC. O7TJU421 &M 8 15
R AT UF ST
Principal Place of Business Mailing Address LI AHRRE EE, FLOR N4
4700 SW B3RD TERRACE 4700 SW 83RD TERRACE
BAYS 2.3.4, BAYS 2.3.4,
‘:J VIE, FL 33328 DAVIE, FL 33328
. .2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address ‘ I | ‘ ‘ llm I ' ,0,7
R Ol
Suite, Apt. #, etc. Suite, Apt. #, eic. :
City & State City & State 4, FE| Number Applied For
APPLIED FOR 4= (9] 919 | [l ropicasi
Zip Country Zip Country 5. Certificate of Stetus Desired [ fi';fqaf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame W) iy . —
BARR, BRUCE E ESQ. B et Bavr ~Esg
5121 SW 90TH AVENUE Street Address (P.O. Box Number is Not Acceplableﬁ
#3

COOPER CITY, FL 33328 s st 90/ b 3
o Conplsr 6;41 FL lZipCOd.eﬂ/f

8. The above named entity sumits this statement for the purpose of changing its registered office or re@slered agent, & both, in the State of Florida. | am familiar with, and accept
by s

the obligations of ? d agent. g & // 5/ 07

SIGNATURE
i stered agent and title il applicabla. (NOTE: Registared AQant signaturs required whan reinstating} DATE
L
FILE NOW!!l FEE 1S $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5] Delete TITLE —_ _ |:] Change (] Addition
NAME BARR, IRMA A OFFICER oAk _ o1 0492 '—I ==
STREET ADDRESS | 4700 SW B3RD TERRACE BAYS 2.3.4 STREET ADDRESS 05/26/07-~01047--025 M?"D g
CITY-S7-2P DAVIE, FL 33328 LIy -53- 21
TILE O celete TIILE Peeside n‘J O Change [ Addition
NAME NAME Joss P THG mas
STREET ADDRESS STREETADDRESS | 9 §.5 & S‘L} <3 Stecet
CITY-SI-2IP ITY-57-2P Coopl s ' '[’ E | 33 7 2 g
TinE O pelete TITE I [ Change [ Addition
HAME MAE [ 1 0942533935853
STREET ADORESS STREET ADDRESS :[5 "'.25 ‘]? -1 047028 **15‘“ [““_i
CITY-51-1 R CITY-ST, 2IP -
TITLE O pelete THLE (Y Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-51-2P

indicated on this report or supplemental fefort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustes emy owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wiif anadfires

SIGNATURE;

12. | hereby certify that the information sup with this filin 3 does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

with all other like empowered.

4130107

7‘h wzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe / Caytme Pm71



