2006 FOR PROFIT CORPORATION

REINSTATEMENT

APPROYEL
ND
Aled

DOCUMENT # P93000083315

TR Entity Name:
MAGIC PRINT, INC.

oG NOV 16 AH10:59

TATE

SECRETARL O ok

Pringipal Place of Business

1130 NW 159 DR

Mailing Address
1130 NW 159 DR

TALLAHASS

163 SW 204 AVE
PEMBROKE PINES, FL 33029

4 a

Iy

MIAMI, FL 33169 US MIAMI, FL 33169 US
e S I N AR AR AN

Suite, Apt. #, etc. Suite, Apt. #, tc. 10302006 REIN-P CRZEQ98 (11/05)

City & State City & State 4, FEI Number Applied For

65-0459911 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ Eeigfq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registeraed Agent
Name o 3 -

MONTARRGYOS, EGBERTO L t/ berze— Mo raR Loy oS

Street Addiess (P.O. Box Number |s Not Ac_c_eptable
2367 My 27 CoL = F-103

CWM/4AY/

FL ™57, <

of the corporation or the recej
changed, or on an attachme

8. The above namied £ptith st its-thisfstateme \for-the):e sa o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations 4f fedidarddanent. |
SIGNATURE £ O,

L/ signatfre, Drintea namefp aghad 3ng tise 1 S _pueftE: Agert quired when g DATE
FILE NOW!I! 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 TO OFFICERS AND CIRECTORS IN 11
IMLE PD [ pelete TITLE ] Change ] Addition
NAME MONTARROYQS, EGBERTO L NAME 1:' ﬁ-] !:' l“; P} 1 :i [aw} 4 s_‘:,} 1 r_’!
STREET ADDRESS ¢ 163 SW 204 AVE STREET ADDRESS 11721 /06~ —Liln -0 wwisn ()
CITY-51-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP ' - < RE ol
TITLE ls) 1 Delete TITLE [ Change [ Addition
NAME MONTARRQYOQS, EDILBERTO NAME M
STREET ORESS163- B2 236/ M /7 Tone ok T =0 3
CmY-ST-2P  -REMBROKE-PINES-F—33020- 1/ 9ms S 2 J; /. JfCTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} Delete TITLE O Change [ Addition
NAME NAME ; VY
STREET ADDRESS STREET ADDRESS  [¥ J ¥ Qﬁ E & )
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CIFY-ST-2(P
fite 1 pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-51-218 A CY-5T-2P
12. | hereby certify that the infordhation|<t hidr-Fiti = or the exempnons contained in Chapter 119, Florida Statutes. | further ceriify that the information

1 i a0

SIGNATURE:-/// 30/31)052: 305-4: o (;3’
(& 8IGNA ILRE ANDTYPED OR PRINTE‘ mu# OF8IGNING OFFICER OR DIRECTOR {Das Daytima Phone #

1

}

3



