CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Ppsco0coscss
Magbin And Assaales, Ine

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

W2¢ Hodlow Pine Dr

3. Mailing Qffice Address

ShmL

Suite, Apt. #, etc.

Suite, Apt. #, ste.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARYCE o1
TALLARASSEE. £0ORIoA

10 APR -1 Al 9:57

REINSTATEMENT0$-/0

200171999252
0351 2510--01003--024 300,00

CR2E081 (11/09)

4, Date Incorparated or Quatified

\Je_cu\ C Maden

Street Addrass (P.O. Box Number is Not Acceptable)
(| 2-Ce "‘“‘C‘“Du) \

Suite, Apt. #, Etc.

City .
7 puieds,

State

FL

Zip Code

32735

8. |, being appointed the regi gent of 4
Signature of
Registered Agent

Rl “SREGISTERED AGENT MUST SIGN

To Do Business in Florida 3 I \ |
City & State City & State L oS
. 5. FEINumber Applied For
A Y C FL} s

OU L€ d L v 240 ]! %5 (2 Not Applicable
Zip Country Zip Country 6 $8.75

- f L . .13 Addstional Fee required

5; ,-l US 3Qq (0 A CERTIFICATE OF STATUS DESIRED D tor a Certificate of Stalus

7. Name and Addrass of Current Registered Agent
Name

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.
<01

4

‘] 4.'”I fj i

named corporation, am familiar with and accapt the obligations of section §07.0505 or 817.0503, F.8.

T13992E2
(42110 415

Date 5/ 8,/ / O

9. Names and Strest Addressss of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

" Name of

Tites Officars and /or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

;?Pb

. sl C. M-AL{“O’ ¥a

W2t FHollows Pine e

QU edo BL 32770s

10. E.mail Address; / 1@( mg @Q

made under cath.

SIGNATURE:

o0 1 {on7

To be used for future annual report notification.

s empowered fo executs this application as provided for in chapter 607 or 817, F.S. 1 furiher certify that when filing
pean phiinatyd. the corporate name satisfies the requirements of section 607.0601 or 817.0401, F.S., that all fees
j ation indlicated on this application is true and accurate, and my signature shall have the same lagal effect as

3/3;//0 467379673

‘_;ﬁﬁnww_v_sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R

" Ogls Daytime Phone #




