APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P95000034066

1. Comporation Name

MAGIC MOVERS OF FLORIDA, INC.

[~ Principal Place of Business Maiing Address

119 GAL LA RUE 19 GAL LA RUE
FT. WALTOR BEACH FL 32547 FT. WALTON BEACH FL 32347
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5. FEI Number
e 7/ J 52-33/2476
Yal CERMFCATE OF STATUS Desinen 1 [

7. Names and Strest Addressss of Each Officer and/or Director (Fiorida nonprofit corportions must kst a1 ieast 3 directors)

Name of Officers Gireet Addrass of Each )
and/or Directors Officer ancior Director City/ State / Zip
3 (Do NOT Use Post Office Box Kumbers) 4 S

2
EOWARDS, JERRY W JR. 3404 ORCHARD WOOD RD. PANAMA CITY Ft: 32405

STAR, GARY S 119 GAL LA RUE FT. WALTON BEACH AL 32547

STAR, LAURA J 119 GAL LA RUE FT. WALTON BEACH FL 2547

EDWARDS, JEANETTE W 3404 ORCHARD WOOD RD. PANAMA CTTY.FL 32405

EDWARDS, JEARY W SR 3404 ORCHARD WO0D FO. PARAMA CITY FL 300087~

It

8. Nerne and Address of Current Regisisred Agent ‘ - 8. Name and Adress of Hew Peglotersd Agent -~ - -

STARR, GARY §
119 GAL LA RUE
FT. WALTON BEACH FL 32547

REGISTERED ABENT MUST SDGN

11. Does this corporation pay any intangible tax to the ‘
Dept of Revenue under S. 199.032, Florida Statutes. Yes d Nog
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this reinstatemant application, the reason lor dissolution has been siiminaied, the corporsie Name satishes the requirements of eormomonoco:,F.s that ol fese .
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on this application Is true and accursie, and my signaturs shall have the same ngal sffect &8 if mede under oath

SIGNATURE:




