2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000127601 FILED
1. Entity Nama r\ 7 -
BIZ MAGIK, INC. TOCT 18 EHID: 535
Principal Placa of Businass Mailing Address
2700 RIVERSIDE DRIVE 2700 RIVERSIDE DRIVE
#2018 #2018
CORAL SPRINGS, FL 33065 LS CORAL SPRINGS, FL 33065 US
L R A TR
P98l Cypress i gd /48l Cypress Ceeek (4
Suite, AptL #,8lc. Suite, Apt. 4, &lC. ﬂ s_q‘
S Fete REINSTATEMENT= -7
City & State . City & State 4. FE! Numb Applia )
- Cowclecdale  Eu. Fv. Lawdesdaly Fo i“[lug 193 3 Not Applicable
Ze 23314 Country g 2215 Counlry 5. Certiicate of Status Desired [ ] gez;; Additiona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
N
BRAUN, MARK D " Brgom, MeavK D :
%g?g RIVERSIDE DR. Streat Adlj[easg;or Bo?g’;n;sr”lilg}mcegitg)e £ fﬂ/ & gF
CORAL SPRINGS, FL, FL 33065 -
ity -7- L‘-‘\.d&(-‘.’.’l’,lﬂ{‘&\.(d FL ‘ ZE?ZC?E[Q

8. The above named entity submits this staternent for the pur
the cbligations of registered agent.

5g,0f changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’M
SlwtuWnl ragistered agent and title if epplcabla, (NOTE: Registered Agant slgnatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 - T In accordance with . 607.193(2)(b), F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prier notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PRES O Delete TIRLE [ crange [ Addition
NAME BRAUN, MARK D NAME
STREET ADDRESS | 2700 RIVERSIDE DR. #2018 STREE] ADDRESS e 1 o
omv-§1-zp | CORAL SPRINGS, FL 33085 eIy -5T-2P it T ) 150,170
TMLE VP O vetets TITLE ] Change [ Addilion
NAME BRAUN, GLORIA P NAME
STREET ADDRESS | 2700 RIVERSIDE DR. #201B STAEET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33065 CITY-§7-20p
TILE O Detate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP . cIry-ST-2IP
TNeE , /’/ [ Delete THLE [ Change [ Aadition
NAME z L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 pelgte TILE (] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2iP CITY -37-2IF

12. | hereby cerlily thal the information supplied with this filing does nat gualily for the exemptions conlained in Chapler 119, Flarida Slaiutes. [ lurther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

~

SIGNATURE: _¥X
. T SWTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone «




