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PLEASE READ ALL INSTRUCTIONS BEFOH CGMPLETING-

APPLICATION aTetn.  FLORIDA DEPARTMENT OF STATE
FOR TR T Sandra B. Mortham

, SRR Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT ¢  P95000074218 96DEC -6 AMII:42

1. Corperation Name
RETARY OF STATE
MAG-LEE, INC. T A AN

Principal Place of Businass Mailing Addrags

i o, ARG GURDAMCEV B AR

Il above addresses are incomect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Malling Office Address, I Applicabla 4. Date Incoporated or Qualifled

To Do Business in Fiorida w}asnggs

5. FE! Numbar Applled For

Suta, ApL. #, etc. Suite, Apt. #, etc.

T & St Clty £ 5afe 57 3335729/ ot Appllcehla. |

Zp Country ap Country CERTIFICATE OF STATUS DESIRED D )

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Olficers Streel Address of Each
Title{s) andfor Directors icar and/or Direct Clty / Stata / Zip
1 2 3 (De NOT Use Post Qliica Box Numbers) 4

PTD | JOHNSON, DANNY L 3511 AMBASSADOR AVENUE SPRING HILL FL 34508

VSD MCENERNEY, CHRISTOPHER T $016-AMBLE-HANE— CLEAHWATER l:‘.’WZS
P72 E bewn ?nr:m £l 6‘%09

ST S12/08/95—D1084—008 .
W70, 00 . #kde375, ﬂi.'l

REINSFATEMENT /74, |

(/d/m.

B. Nama znd Addreas of Currant Reglstered Agent 9. Name and Addross of New Reglistered Agont / ‘_,L_ /,, 7

Namo .

er.
CORPORATION SERVICE COMPANY Tn':%ﬁf(%.o. agm%b{:ﬂ: Not Acceptable)

1201 HAYS STREET o Or
. e

‘B’mw Hl 2

10. |, being appoinled the registareg/dg6ni of the abdve namaed comomllon. am famillar with andaccupt thabbligations of Seclion 607,0505, .S,
Signaturo of g ' & % £ . ﬁ

Ragistored Agent

Dato ,f-‘;/’ /2ty

1. Does this corporation pay any intangible tax to the (S00 oihor sida !orinl'urmalion
‘ Dept of Revenue under S. 199.032, Florida Statutes. Yes [_] No D _onineabol)

12,1 \.nnlly that | am an officer or diraclor or the racelvor or trustoo empoworad to exoctiin this applicalion as provided for In chapter 607 or 817, F.8.1 lurther eodify Ihal whun rillng
thig reinstalernant application, the roason for dissolulion hns boon aliminalad, the corporate namo satlsflos tho raquiremonts of sociion 607.0401 or 617,0401, E.8,, that all foes
owad by tha corporation hava boen pald and Lho napps of Individuala lisied on this form do nol qualify for an axomption undor soclion 116, O7(3){), E.S. The Inlonnution I
on this application Is truo and accurato, and my s aro ghall havo the samo logal offect os it mada undor oath, By

| Y7/ Fem >
SIGNATURE: _J*; Jol 5 ) ” PR EM_@I&L.__&Z&_’Z
E A d EOFBIONINOOFFICEROHDIRECTOH Data Ulﬂlthhom




