CORPORATION

FLORIDA DEPARTMENT OF STATE

. _Secretary of State
DIVISION OF CORPORATIONS

Katherine Harris

DOCU

BINGO

1. Corporation Name

MENT #

MAGIC, INC.

P24000048484

2. Principal

4239 AVALON BLVD.

Office Address

3. Mailing Office Address

Suite, Apt. #

, efc.

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida
u in Flori 06/29/94

JUT
FILED
O0DEC I3 AMII: LT

SECHEARY OF STATE
TALLAHASSTE. FLORIDA

32583

7. Name and Address of Current Reglstered Agent

CERTIFICATE OF STATYS DESIRED [

| City & State City & State
R - - - —_—- - 5.-FE! Number~ ot Applied For
MILTON, FL 59-3251190 Not Applicable
Zip Zip Country 6 -

$8.75 Additional Fee required
for a Cartificate of Status

G mm e Kubhard

Suite, Apt. #, Etc.

S!rse!Addre?P.O. Box Number is Not Acceptable) T ':"—":;?%%?m _i:l 1ﬁ4 ' ]I."F:A 1
7 . ~12/23/00--D1004-403
51 D 2o W Dr st 0. 00

Cty

Zip Code

_-f I, being appointed the registered agent of the abowe named corporation, am famitiar with and accept the cbligaticns of section 607.0505 or 617.0503, F.5.

Signature of

-

Registered Agent z
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Date /;“7—'00

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Cirector

City / State / Zip

RE/T/D

WILLIAM HUBBARD

34 DARROW DR

DESTIN, FL 32541

Vv

BRUCE URICK

213 PALERMO LANE

FT. WALTON BEACH 32547

S

BEN TOTTEN

135 JOHN SIMS PKWY

VALPARAISO, FL 32580

"‘1'8'3 -r

10. 1 certify that t am an officer or direcior or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 817, F.S.  further cerlify that when
filing this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that alt fees owed by the corporation 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.

SIGNATURE; Wi - 2 'Mu/ﬂ//ﬂm Jo. Wb S-S P 5034

STFFL32524F .1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (9/99



Application was never filed with the State of Florida because it was never received by Bingo Magic, Inc.
Y The address of Bingo Magic, Inc. has changed in the past year and it is obvious that the U.S. Postal Service did
> not properly forward the Annual Report to the new address.

\We ask the Dept. of State to wave all penalties associated with this application for Corporate Reinstatement due
0 the above facts. Enclosed is a check for $150, which covers the cost associated with a timely filed Corporate

W Annual Report.

Sincerely,

Ben Totten
Secretary, Bingo Magic, Inc.



