2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151433

1. Entity Name

MAGNA TECH INC

Principal Place of Business Mailing Address A
204 SW 57TH AVE 204 SW 57TH AVE
MIAMI, FL 33126 MIAMI, FL 33126
e RSN
5250 N Y AVE |E260 N Ny ALe
Su:te Apl. #, etc. Suite, Apt. #, etc. 8105) b
/oY (0% ,_ _ By0 ()
City & State City & State 4. FEI N ber Applied For
Dora L, AL LY L4L - o .?5337 7? Not Applicable
‘_2%3/ = ce mr"yg /9; 32/ — 2 C&m‘? ,4 5. Certificate of Status Desired O E‘i‘gix‘:}m“a’
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name .
TAVIO, ORLANDO ORéards oxwe
204 SW 57TH AVE Street Address (P.C. Box Number is Not Acceplabje)
MIAMI, FL 33126 2850 M [/
Svi7e o
City Zip Code
DorGeL FL %%, o4

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/O/o/aé

(NOTE: Reglaterad Agent signsture required whan reinstating} DATF."
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [JcChange [ Addilioa
NAME TAVIO, ORLANDO NAME
= II"‘I - I
STREETADDRESS | 204 SW 57TH AVE STREET ADDRESS -
024D -0 00—
CiiY.51-21P MIAMI, FL 33126 CITY-ST-2iP
TITLE SD O Delete TITLE [ change [T Agdition
NAME CUARTIN, MIGUEL NAME
STREETADDRESS | 204 SW 57TH AVE STREET ADORESS
CITY-3T- 2P MIAMI, FL 33126 CITY-ST-ZIP
TILE 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADORESS
cITy-S1-2IP CITY-S1-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TITLE [ pelete TMLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge-gmpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrepsg, with all other like empowered.

1o Lo ok

SIGNATURE: &

WATWED DR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR D/fe / Daylima Phone #

m Ahrhes NCT 2 4 9000




