F DA DEPARTMENT OF STATE
Katherine Harris

Secret f Stat ;
A osonr covoruros FILED
DOCUMENT # P97000093133" 000EC22 P 2: 19

1. Corporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. f

MAGIC WALLET CORPORATION TaL ARy R OF STATE
Al HHAQSt;‘..FLGRmA

Principal Place of Business Mailing Address

At A 00 A
POMPANO BCH FL 33060 POMPANO BCH FL 33060

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- - = L, . er—— I . To Do Business in Florida 10’30/1m7
Suite, Apt. #, etc. Suite, Apt. #, alc. T T~ - - Rl P
5. FEI Number Applied For
City & State City & State 650796074 Not Applicable
6.

i i 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESReD 1 | D Ao e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
1

PSTD | LAVIGNE, ARLETTE 521 SE 18 AVE POMPANO BCH FL 33080

VD LAVIGNE, JOHN Vewa.SGA 521 SE 18 AVE POMPANO BCH FL 33060

P IHICHO SIS S P £ )
LJJLS S Lo ) mm  mm v g e ) Aa R | -
-01/09/01--01018--005
¥ 150, 00 ] 50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant =~
Name - -
AMERIAWYER M ARe H{ochm AN - Caro us A
Street Add_res*: .0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE 2161 £ dallandaie 1Deach BLub
CORAL GABLES FL 33134 Suite, Ag. #, Efc.
Sw ivE 300
'_' State | Zip Code
\XM\O\’\\C\CL\Q_ Lo FL 50(79
10. 1, being appointed the registered age! narged cprporation, am familiar with and accept the obligations of Sect:on 607. 0505 F.8.

Sign_z;tureéangemx ﬂ A A ’? ' E . UHRED Date /‘2/5/00

Registere
SISTERED AGENT MUST SIGN

11. | certify that | am an officer or director ar 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 rainstatament application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuais listad on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= AT, EDAH&H.P/ i’-av.ﬁne /2/slo0 X

M)
KME OF SIGNING OFEFCER OR DIRECTOR Daytime Phone #

sionature: ) CER

(XA AA y
SIGNATURE AND TYPED OR PRINTED NX

CRIE040 (8100)

Kl



o Céﬂ@ﬂﬁhg Conporation

4101 Reaensaood Rocd, Suite 111, Fort Lanakriy, F1.33312 (954) 3274617 Fuoe (954) 3274618

December 5, 2000 ;

Division of Corpotations
Annual Report

PO Box 6327
- ~——Tallahassee;FL-32314-6327— — L
Re: Magic Wallet Corporation
#: P97000093133
2000 Annual Report
Deat Sir/Madam,

We are the accountants for the above named taxpayer. This cotporation never
received their annual report in the mail. We sent an e-mail (copy enclosed) to
advise us how to proceed.

We are submitting the application together with the $150 fee. We appreciate the
abatement of the late fee.

If any additional information is needed, please contact us.

Very truly yours,

Bowd Mellls

David Goldis

DTG/cb



