I3

‘-~ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000056050

1. Entity Name

MAGIC GENERAL SERVICES, CORP.

Principal Place of Busingss Mailing Addrass

625 NE 15 CT. 625 NE 15 CT.

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

T T ARG IR
Suite, Apt. 4, elc. Suite, Apt. #, eic. 12082008 REIN-P CR2E088 (1/07)
Cily & State Cily & State 4, FEiMumber Applied For

20-4730895 Mot Apphcable
Zip Country ap Country 5. Certificate of Status Desired O gi'zgﬁf:i""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CABRERA, MARIA
625 NE 15 CT. Street Address (P O. Box Number s Not Acceptabla)
CAPE CORAL, FL 33909

Cily FL l Zip Coda

8. The above named entity submits this slaternent {or the purpose of changing is registered office or registered agent, or both, n the Slate of Florida 1 am [amiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigraturs tyoed Or Giitten Nare ar reEered & A tizle ! applicanle {NOTE: Registored Agent signature required whan reinsiating} NDATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
HILE P [ petete fliLe [ Gtange [ Addition
NAME CABRERA, MARIA NAME - r—

— E

SIKCET ADDFESS | 625 NE 15 CT. STHEET A0ORESS S0013323041 1 D::.:’-_
GivTir | CAPE CORAL, FL 33909 -t 20 12/716/08--01007-~003  **150. 00
MLE 7 Delete e D) change [ Acdition
NAME HAME
SIHEET ADDFESS STREET ADDRESS
CHY SEZIP GHY ST-4p
e [ Detete HrE U Charge 3 Adgion
HNaMe RARL
SIAkLY ADDRESS SIHEET ADURESS
ity SI-219 CITY-ST-2IP
TIMLE [} beiete TILE O Crange [ Adtition
HARE HARE
§IRELY ADBRESS SIAEET ADDRESS
CHy 81 4F CItY 31 &4p
TILE [ Deiete WLk [ change [ Aduition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CHY 31 4P CIvY-81 4P
s 7] netete TRE [ Change [T Adisition
NAME NAME
STAEE: ADDRECS STHEET ADDRESS
CHY-31-21F CiTY-S1-8P

12, | hereby certily thal the informalion supphad with this tiling foes not qualily for the examptions conlainad in Chapter 119, Florida Stalutes. | lurther cerlity ihat the inlormation
indicated on this report or supplementgl report is true and accurate and thal my signature shall have the same legal affect ag It made under oath; that | am an afficer ar director
of ina carporation or the receiver or i to execute this report as required by Chapter 607, Florida Statutas; and that my ngme appears in Biock 10 or Block 1111
olhe like gmpowerad.

2fsloe  (239)6ys-t.8ee

WOTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dl Dayixre Pror #

/ NS



