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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mamae

MAGNA VISION, INC.

DOCUMENT # P95000058568

Principat Place of Busingss

326 TROON COURT
NEW SMYRNA BEACH FL 32170

Mailing Address

P.0. BOX 703022
NEW SMYRNA BEACH FL 32170
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It above addresses are incomect in any way, line ihrough incorrect Information and enter corection below.

2. New Principal Ofiice Address, ! Applicable

ffice Address, If Applicable

4. Dats incorporated or Qualified

NEW SMYRNA BEACH FL 32170

ew Mailing O
6 Technol logy General Corp.|  ToDoBusiness in Flarida 07/27/1995
Sulte, Apt. #, efc. ilﬁe é% r&(etiil 11 Roa d T : pr—
City & State gj‘x!{ & SszinJ T ) _ 59-3336392 : Not Applicable
zp Country 6"’7 416 CDUIEK CERTIFICATE OF STATUS DESIRED ﬁ o
7. Names and Strest Addrasses of Each Officer and/ar Diractor (Florida nonpmf ; ;rporaﬁons must list at least 3 t;;rectors) B
Name of Officers Street Address of Each

Title(s) andfor Directors Qfficer and/or Director Clty / State / Zip
1 N 2 o 3 (Do NOT Use Post Office Box Numbers) 4 o

P FLETCHER, CHARLES J 326 TROON CT. NEW SMYRNA BEACH FL

s FLETCHER, HELEN $ 7 VALLEX RD. SPARTAN NJ 07871

VP FLETCHER, JEFFREY C 7 VALLEY RD. SPARTAN N4 07871
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8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
Name
FLEFCHE:!' CHARLES J Street Address (P.0. Box Number is Not Accepliable)
326 TROON COURT

Suite, Apt. #, Etc.

City

State

FL

Zip Code

106. I, being appoin
Signature of LA L

e registerad agent of thj above named cotgoration, am familiar with and accept the obligations of Section 607. 0505, F.S.

“"‘f“ii!lRE._j

o0, 4-th 1G9

Registered Agent A s

\ REGISTERED AGEN‘I} MUST SIGN

11. This corporatlon owes or has paid-the current year
Intangible Personal Property tax due June 30.

Yes D No D

(See other side for information
on intangible tax.)

SIGNATURE:

owed by the corporation have been paid and the na

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
f individuals listed on this form do not quslify for an exemption under section 119.07(3)(0), F.S. The information indicated

o
on this application is true and accurate, and my si H%ﬁw same legal effect as if made under ozth.
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