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INCORPORATED

March 11, 1997

Florida Department of Corporations
Mr. Sammy Caldwell

P.O. Box 6327

Tallahassee, Fl1. 32314

Dear Sammy,

Please let this letter serve as formal disclosure from Magic
Fingers, Inc. doing business in Florida as MFI Instavision, Inc.
that the reason the company did not file it’s previous annual
reports where as a result of fraud impacted on the companies from
it’s former Vice President Ms. Cynthia H. Moe.

Ms. Moe transferred herself to President of Magic Fingers, Inc.
illegally in a failed takeover attempt and the company only
realized her actions and had no knowledge of the annual reports not
being filed until December 9, of 199%6.

Magic Fingers, Inc. has presently litigated Ms. Moe for her actions
as represented in Case# 97003280 filed in Broward County Circuit
Court on March 1, 1997.

If you have-any questions, Please feel free to call me at 954-764-
0579 or otherwise I will assume that this will serve sufficiently
to reinstate the company under the terms we discussed and Ms.
Deborah Schroder will be handling the situation forthwith.

Sincerply,

Gordon Scott Venters
President/CEO
Magic Fingers, Inc,

1509 Southeast Second Court * Fort Lauderdale, Florida 33301
954-764-0579 (phone/fax)
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IN THE CIRCUIT COURT OF THE
17TH JUDICIAL CIRCUIT IN AND
FOR BROWARD COUNTY, FLORIDA.

GENERAL JURISDICTION DIVISION

CASE NUMBER: 9 G0I3LN0
MAGIC FINGERS, INC., &
Florida corporation,

ROBERT VENTERS and
GORDON SCOTT VENTERS

Plaintiffs,
va.
CYNTHIA H. MOE,

Defendant.,

/

CIVIL ACTION SUMMONS

THE STATE OF FLORIDA:
To All and Singular the Sheriffs of the State:

YOU ARE HERERY COMMANDED to serva this summong and a copy of
the complaint or petition in this action on defendant:

CYNTHIA H. MOE
2521 NL,E. 1llth Court
Fort Lauderdale, Florida

pach defendant is required to serve written defenses to the
complaint or petition on Plaintiff's attorney, to wit:

David H., Charlip, Esquire
DAVID H, CHARLIP, P.A.
Attorneys for Plaintiff

Colonial Bank Building - $ixth Floor

600 South Andrews Avenue

Ft. Lauderdale, ¥L 33301

Telephone: (954) 467-8801
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AUTHORIZATION :r“?j

COST LIMIT : $%’{W _
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ORDER DATE : February 26, 1997

ORDER TIME : 2:13 PM

ORDER NO. : 274705-025

CUSTOMER NO: 5013699

CUSTOMER: Mr, Scott Venters DL T 193G -1

Magic Fingers, Inc.
1509 Se 2nd Court

Fort Lauderdale, FL 33301

-y B T e e e g ke e W R e TR Mo R SR WY W K A mm mw w M S MR A S omr wr W B AR NS D mm ome e AR AT W am o wn e G o S R m mm we W e S fe o

DOMESTIC FILINGS
NAME : MAGIC FINGERS, INC.
ATIN: SAMMY CALDWELL

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Deborah Schroder {g T
EXAMINER’S INITIALS Y*\U) 23



