PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| onvsionon gomponirens FILED
DOCUMENT # P96000071695 " 95 DEC 10 AM S92

1. Corparation Name

GECNETARY UF STATE
THANASIDES & ASSOCIATES, INC. TAEL?.A RUSEE, FLORIDA
Principal Placé of Business Mailing Address

s bl r I A

If abova addresses ara incorrect Inany way, line through incorrect information and enter comrection balow,

~ e Pringipal Otice Edrnss I?Ainﬁi:;hle 7| 3. New Majling Officg Address, If Applicable 4. Data Incorporated or Qualified
7 ﬁa gd){ /xX3#7 3 To Do Business in Florida 08/26/1996

Sune. Apt. #, el Suite, Apt. #, etc. . e |
5. FEI Number T S MedFor

City & State - Tty & Stata - Mﬁ T - a Not Applisabs

F - e . .

Zip Country Zip d:' untrv $8.75 Additionai Fee raquired
_;?L:? /ﬂ ;i ? [ GERTIFICATE OF STATUS DESIRED []

fora Cert‘f'cate of Status =
7. Names and Street Addresses of Each Officer and/or Ditector (Flonda nonproﬁt corpcrahons mast tist at least 2 directors)
Name of Officers Street Address of Each

Title(s) andlor Directars Qfficer and/or Director City / State { Zip
1 2 3 {Do I\!OT Use F'os_l Office Box Numbers) 4
PSTD | THANASIDES, TONI 5016 HOMER AVENUE TAMPA FL 33629

-

B

CR2E040 (9/88)

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
' Name i
ALVAREZ, MANUEL J ESQ. Street Address (P.O. Box Number is Not Acceptabie)
109 NO BRUSH ST STE 500 h beris Not Aceeplable) e e -
TAMPA FL 33601 Suille, Apt. #, Ete.
- City State | Zip Gode
FL

10. |, being appointed the registered agent of Ehe above amed corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
= i =)= p
s RGN A REQLIRED owe _il [r7] 9
L /}- - RE STERED AGENTJWUST SIGN T
11. This corporatlon O\Mes or has paid the current year : (See other sids for infarmation
Intangible Personal Property tax due June 30. _Yes D No en intangible tax.)

12. | certify that | am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.040], F.S,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Thejinformation indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.
J}«b"g 2
:—.s_;—_:-f =T AT . A T2
SIGNATURE: /a RENRTITARP A 73e 5 0 ////7/5'0V /J/B? 7

SIGNATURE Aﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draylime F

c&"

T . - o T 00eaT97  SF



TAI

THANASIDES & ASSOCIATES INC.
PO BOX 18795 ~ TAMPA, FLORIDA 33679-8795

. Phone 813-839-9242~ Fax 813-353-1187
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

409 EAST GAINES ST. .
TALLAHASSEE, FLORIDA 32399 — e o .

DEAR SiR OR MADAME,

ENCLOSED YOU WILL FIND A CHECK MADE OUT T(Q THE DEPT. OF STATE IN THE AMOUNT
$150.00. PLEASE APPLY THIS AMOUNT TO REINSTATE MY CORPORATION.

PER MY CONVERSATION WITH THE STATE DEPT., SHAW LOGAN, I AM NOTIFYING YOU THAT
THANASIDES & ASSOCIATES, NORMY AGENT MANUEL ALVAREZ, DID NOT RECEIVE ANY
INFORMATION ON THE ANNUAL FILING NOTICE. AFTER SPEAKING WITH A REPRESENTATIVE
WITH THE STATE, HE HAS ADVISED ME TO WRITE A LETTER AND EXPLANATION, ENCLOSING A
CHECK FOR THE AMOUNT OF $150.00.

IT 1S MY UNDERSTANDING THAT 1 NEED TO FILE BY MAY lst OF NEXT YEAR. YOU WILL BE
SENDING THIS INFORMATION DIRECTLY TO THANASIDES & ASSOCIATES INC.. 1 HAVE ENCLOSED
OUR NEW MAILING ADDRESS FOR YOUR CONVENIENCES.

THANK YOU FOR YOUR HELP IN THIS MATTER. PLEASE FEEL FREE TO CONTACT MY OFFICE IF
YOU HAVE ANY QUESTIONS, 813-839-9242.

_—

SINCERELY,

D F J@w@&u

T £ THAD AFTAES 0 T T

ce. /%/17 /4)%4}



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFQRE 05/30/93: $550 (IF DISSOLVED MINMUM AMOUNT DUE TO REINSTATE $750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiqn Name

MAGIC

P96000040395 (1)
ilNGEHS OF AMERICA, INC.

WWNMMMM

Principal Place of Business

3757 GHASE AVENUE
MIAMI BEACH FL 33140

Mailing Address

3757 CHASE AVENUE
MIAMY BEAGH FL 33140

FiL

ggQEC 10 AM @ 11

SRk FLORIDA

Il

2D
Ut LTATE

BEERRE

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

- 05/09/1996
2. Principal Place of Businass 2a. Maxhng Address 'fﬁ 4. FEI Number Applied For
121] 28] L{ + 1 wve- 65-0669405 Not Applicable
Suite, Apt. #, ste. ) - Suita, Apt. B i - iti
uite, Apt. #, uite, Apt. # etc. N 5. Gerlificate of Status Desired L] $8.75 Addsional
22 271 Fee Required
City & State City & State 6. Election Campalgn Financing "-$5.00 May Be
23] ] ) 28] SN ERENCISLO C}Q— Trust Fund Contributian ] Added to Fees
Zip Country Ll %ﬂ ? CDUDUY 8. This corporation owes or has paid the current year Intangible
_22‘ E 29 ffl { 30 Personal Property Tax due June 30, Yes No
§. Name and Address of Current Reglstered Agunt 10. Name and Address of New Registered Agent
ROBBINS, DANIEL - 81| Name B .
3757 CHASE AVENUE 82; Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84| City ) l 35‘ Zlp Code

11. - Pursuant to the provisions of secf' ons 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changlng its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors., | hereby aceept the appeintment as registered
agent. | am familiar with, and aqoept the abligations of, section 607.0505, Florida Statutes.

G1ieses

CR2E(34 {5/98)

an officer or director of the
in Black 12 or Block 13 if chaf

SIGNATURE:

haed.

fon or the racer

r ¢r trulee pmpowered to execute this raport as required by Chapter 607,

lorida Statutesﬁa

SIGNATURE __ .
slgnamrq typed or pinted nama of registerad agent and title I applicatle, (NOTE: Registered Apem signature required when reinstating) DATE

12, 5F'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [T oeLere 14TME D Change | Addiion
NAME ROBBINS, ALBERT H 12 NANE ':ll"_‘li:}[:l[j"" 1ssg——1
smreeranoress | 77837 WOODHAVEN DRIVE S 13 STREET AQDRESS -125154 '3'3;——1"1 1033001
CITY:ST-ZP PALIM DESERT CA 92211 14 CITY-ST-2R Lt & -uU 00 kiGN, 00
e ST D DELETE 21TINE Change Adgdition
NAME ROBBINS, LEA 22 NAME
seerancress | 17837 WOODHAVEN DRIVE S 2.3 STREET ADDRESS —
CrTY-STEP PALM DESERT CO 92211 24 CITV-STZIP
TmL.E . B [ peLere 34 TIME [ Change T Acition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIF 34 CITY-ST-ZP
TE - CJomere ~ forme Tl cenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CIT-STZIP 44 CITY-ST2IP
TITLE CfoeLere 51TME [T change [ 1 Additon
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS l / { { /q

CITY.ST-2IP 54 CITY-ST2IP X
TmE T Jbeere a4 TALE 1 change [} Adaiton
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITE:ST-ZIP " 6.4 CTIVST-2IP

14. | hereby cetlify that the informalti upplled with thig'fiing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. 1 further certify that the infermation

indicated on this annual report uﬂ pplemental annuallrepdyt Is true and accurate and that my signature shall have the same lega! effect as if madme(i ‘{ngin c;a;l; “t]r;a; :] gg‘; -

00-%3S 2020

Am TYPED Oft Pn)u‘r'n NMEDF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoos &



