PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name -

THE MAG GROUP, INC M‘NSTATEMENTK Zj/ﬂ §/

G I | A b
2. Principal Office Address 3. Mailing Office Address ;]}5‘(-133.,!;:;4_-81;]19.._;31 3 #%300. 10
9818 Costa del Sol Blyd. 9818 Costa del Sol plvd. : /8
Suite, Apt. #, etc. Suite, Apt. #, etc. / 77 _
4. Date Incorparated or Qualified I
To Do Business in Florid
e e T ey e ] PR May 2, 1997, |
, . . s , 5. FE! Numb Applied F
Miami, Florida Miami, Florida 65fB343544 XN?LM;M
Zip " Country Zip i Country 6. o
33178- ‘ USA 33178 USA CERTIFIGATE OF STATUS DESIRED [] Sttt

7. Name and Address of Current flegistered Agent

Name

July S. Alvarez
Street Address (P.0O. Box Number is Not Acceptable)

9818 Costa del Sol Blvd.

Suite, Apt. #, Etc.

T E—— i N = T “State | Zip Code
piami FL| 33178
_ R L _ _

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent pate May 21, 2004
REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Name of Street Address of Each . .
Tities Officers and for Directors Officer and/or Director City / State / Zip

P Alvarez, July S. 498ﬁ187009_s_§a del S0l Blvd Miami, FL 33178

i ————

g - = - _—— -

10. | certify that | am an afficer or director or the raceiver or Irustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information jndicated

305-717-3230

x X
vy N ; Daytime Phone #




