.+ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000091112

1, Entity Name

MAGNETICS INTERNATIONAL, INC.

. A\, u'/

Principal Place of Business

7525 W 20TH AVE

Mailing Address
7525 W 20TH AVE

('7

16)1¢ Jo 5~ Dwf‘l poj S50,

HIALEAH, FL 33014 US HIALEAH, FL 33014 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0627156 Not Applicable
Ziu-———aﬁ— (—H.Cimlr.y..,____ N o - Country 5. Cenificate of Status Desired O $8.75 Additional
—— e ez b - e o = [T T ——— e o —Fea Required. ——— .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEHLER, ROBERT

500 BAYVIEW DRIVE
1030

SUNNY ISLES, FL 33160

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity suby
1he obligations ofyegistered

SIGNATURE Pt

itSyhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

1M2]6S .

Signature. lyped o orinted name of registereg aggx ang title f applicahe

(NOTE: Registered AQent signature reguired when reinstating)

’ DMF

- TFILE' NOW!!I™ FEE IS $750.00
After January 1, 2006, Fee will be $900.00

e ——

——r e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TIME [ change  [J Adoition
RAME MEHLER, ROBERT NAME ':| |_"_‘| E“"‘“._ 1 4 __-'_ - n '—l

[ g
STREET ADDAESS | 500 BAYVIEW DRIVE #1030 STREET ADDRESS 11 "1 SA05——01074--01r D #*dUD o
CITY-ST-7IP MIAMI BEACH, FL 33160 CIry-S1-21P
TILE O petete M Yt g 7' E] Cham;e htion
NAME NAME 1
STREET ADBRESS STREET ADDRESS ,“\“E ™
cITy-Si-2ip ciry-s1-zp L uh\\ A Q
TME 1 Detete TNLE @_ﬁgboﬂv VU Dchenge [ Adsiion
NAME NAME % \
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-T- 2P
TITLE ] petete TE [ Crange {1 Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE {J palete IME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CrTy-ST-2p
TITLE O pelete p[14F3 [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY - ST P CiTY-SI-2IP A _

12. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certity [hat the information

indicated on this report
of the corperation or theXgceiver or 1y
changed. or on an attachiyent with an

SIGNATURE: 4

empowered.

1is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
pawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Bg5. with alt ol

SIGRATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Data Daybme Proxne




