PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

© it nEAL AL
APPLICATION gt FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FiL.
REINSTATEMENT o EHRE A B S o

DOCUMENT # P94000031654

1. Comoration Namse

MAGIC KILN, INC.

N
IJTNOV -3 PM 2: 35

U

Mailing Address

1220 S.E. 19TH LANE
CAPE CORAL FL 33930

Principal Place of Business

1220 S.£ 19TH LANE
CAPE CORAL FL 33590

HIL}

If above addresses are incorroct in any way, lina through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE

2. New Principat Office Address, If Applicahle 3. New Mailing Ofiice Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business in Florida 04/26”994
Sufte, Apt. #, alc. “Bulte, Apt. ¥, ale. i
5. FEI Number Applied For
Chty & State City& State 31-1412306 Not Applicable
] 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [X] 55;5' Jddittonal Fee required

7. Namos and Street Addrosses of Each Olficer and/or Director (Florida nonprofit corporations must list 81 least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Oflice Box Numbers) 4
D BORCHERS, ROCHELLE A 1220 S.E. 19TH LANE CAPE CORAL FL 33950
) | )T R P e 25 ot 2 e
-1 1A T =01 0% 013
e MANATEE TE RN 7R3 TS
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Flegistered Agent
Name g
BORCHERS, ROCHELLE A &
Street Address (P.Q. Box Mumber is Noi Acceptable)
1220 S.E. 19TH LANE g
CAPE CORAL FL 33090 Suite, Apt. 4, Etc. &3
City State | Zip Code
FL

10. [, being appointed the regislered agoni of the above nemed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

m@;& oo NO ~DA-KRY

Signature of
Reglstered Agent !

{See other side for
additional information.)

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I

12. Does this corporation pay 'ét_ﬁ;/”i_ntangible tax to the FILES BHTnor side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] Nox] -0- DUE. oninangiietax)

13. | do hereby ceriily that the infarmation supplied with this filing is voluntarily turnished and does nol qualify for the exemption staled In Section 119.07(3)(k), Florida Statutes. | re-
lease the Divislon of Corporations from any liabllity of non-compliance with Section 119.07(3){(k} in tha event that the informalion sup?!iad is deemed exemp! from public accass. |
cenlity thal | am an officer or director or the recelvor or frusles empowsred 1o execule this application as provided for in chapler 607 or 617, F.8. | {urther certity thal when filin
this relnstatement application tha raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
feos owsd by the corporation have been pald. The information indicaled on this application is true and accurate, ang my signature shall have the same legal effect as if made

under cath.
' )

SIGNATURE: @&Q\Ev@m ey, A=A~ u\[_\\u‘\b\\



