S Ty

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000074031

1. Corporation Name

Magura Construction, Inc.

REINGTATES

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIil.\SI

F\LF

MERT g0- 03

- HF "__‘l ..:) g
2, principal Office Address 3. Mailing Office Address Iw-:; %?J iL'H b 1 o o }:J"—-x'_b ]:5 fo
20609 NW 190th Avenue Same 208/ D3 0.8
Suite, Apt. #, etc. Suite, Apt. #, etc. - o e . o
4. Date Incorporated or Qualified
To Do Businass in Florida 10-20-93
Cily & State City & State
. . 8. FEI Number Applied For
High Springs, FL 59-3226536 Not Appiicable
Zip Country Zip Country S T
32643 United States " CERTIFICATE OF $TATUS DESIRED [ [iieriomiats
I
7. Name and Address of Current Registored Agent
Name
Deborah K. Magura
Street Addrass (P.O. Box Number is Not Acceptable)
20609 N.W. 190th Avenue
Suite, Apt. ¥, Elc.
City . . State Zip Code
High Springs- o FL | 32643
8. 1, being appointad the registered agent of the above named corporation, am familiar with and accapt the obligations of saction 807.0505 or 617.0503, F.S.
Signature of 12 /2 IO3
Registered Agent Data
AGENT MUST SIGN
8. Names and Streat Addresses of Each Officer andior Directar (Florida nonprofit corporations must list at least 3 directers)
! Name of Street Address of Each ’ .
Titles Officars and/or Directors Officar andjor Diractor City / State / Zip
e S 20609 N.W. 190th Avenue | High Springs, FL 3264
P | Deborah K. Magura € gh Springs, FL 32643

SIGNATURE:

12/2

10. | certify that | am an officer or director or the receiver of trustee ampowsred to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617,0401, F.5., that all feas
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WDk M a e

103 386-454-2739

SIGNATURE AND TYPED OR PRTNT)ED‘NAME wtuh«&‘wncen OR DIRECTOR

Cate . Daytime Phona #

—

CR2EC81 {10/02)



MAGURA CONSTRUCTION, INC.
20609 N.W. 190™ Avenue
High Springs, Florida 32643
(386) 454-2739

December 2, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Magura Construction, Inc.
59-3226596

Dear Sirs:

Due to the 911 emergency address changes made, I did not receive any forms from the
Department of State since the year 1999. Attached are a completed corporation
reinstatement form and my check in the amount of $600.00 for the reinstatement fee.
Please accept my request to waive any late fees and interest that may have incurred.

The new address of the corporation is 20609 NW 190" Avenue, High Springs, FL 32643

Your help in resolving this issue is greatly appreciated. Thank you.

e L ———— o+ — - - - - ——

“ Sincerely,
\\D@Q@}\ﬂi MC\ZU./'!
Deborah K. Magura, President

DKM/jb
Encls.



