PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S i
REINSTATEMENT Secretary of Stato FHLED

DIVISION OF CORPORATIONS

DOCUMENT # P96000036869 98 FER 23 PM12: 32

1. Corporation Name

ECRETARY O STATE
MAJIC PRODUCTIONS, INC. T ARRSSEE FLORIDA

[~ Principal Place of Business Malling Address

EAST SEMORAN BLVD. S48 EAST SEMORAN BLVD.
CASSELBERRY FL 92707 ( CASSELBERRY FL 32707

953

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. BE'NSTATE E I 7 - i s E

rincipal Phice ddress T Applicabla 3. New Mailing Office Address, 1T Applicable 4. Date Incorporated or Qualified
ES 2 tast Semocan Bhvd] 9Sd Past Semomsa Bhvd. To Do Business in Florida 04/29/1996

Suite, Apt. #, elc. Sulta, Apl. #, eic.

5. FEI Number Applied For

| Chsselberay, £ “Cosselbeeey  El SCI ~233 3063
~ 3707 o 'Bf,l") 077 Couniry ' CERTIFICATE OF STATUS DESIRED []

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

$8.7% Additional Foe required
jor a Cetlificale of Status

CR2EQ040 (8/97)

Nama ol Officers Strest Address of Each .
1Tlile(a) 2 and/or Directors 3 (Do N OT?ES% 85{‘{5?6.:%'38§°humbera) . City / State / Zl( /
PD | HERZ MICHAEL L 9 HITCHING POST LANE CASSELBERRY FL 32707 Z@L}[' I~
ST KLODZINSKI, JACK 340 SHADY WOODS ROAD GENEVA FL 32732
TOOO0Z440587——3
-02/25/98--01067--010
b
A
8. Name and Address of Current Regiaterad Agent 9. Name and Address of New Registered Agent
Nama
HERZ, MICHAEL L
9 HITCHING POST LANE Streat Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL Sutte, ApL. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of corporation, am famillar with and accept the obligations of Section 607.0505, F.S

Date '4/"0/%

Signature of

Regisiered Agent _ dhm
GISTERED AGENT MUST SIGN 7 /
- [
11. This cgrporatieﬁ owes or has paid the current year IZ/ (See other slde for information
Intangible Personal Property tax due June 30. Yes No on Intanglble tax.)

12. 1 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.S. | further certify that when filing
this relnsiatement 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 fess
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal efiect as if made under oath.

= Mome Lougts  2fo/% (w7208

SIGNATURE:

SIGNATURE AND,



