| ARBLICATION FLORIDA DEPARTMENT OF STATE -

FOR Katherine Harrla . FILED
Secretary of State
REINSTATEMENT ) DIVISION OF CORPORATIONS nwsl c&{&'&kﬁgﬂg;ggﬂlﬁws
DOCUMENT # P98000046056 SONOV 19 PH 3: 08

1. Corporation Name

MAGNUS LOYAL PROPERTIES OF FLORIDA, INC.

Principal Place of Business Malling Address
MIGUEL CUMPLIDO TMPON MIGUEL CUMPLICO TIFON ' ' : 1
220 SW. 102N0 STREET %220 8w, 102ND STREET i i
MIAMI FL 33176 MIAMI FL 331768 ?
If above addresses sre incarrect in any way, line through incorrect information and snter cormection below. é_
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, i Apphicable 4, Date of Qualified
) To Do n Floride
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number
City & State City & State
- 8. T T
Zp Country ap Country CERTIFICATE OF §TATUS DESIRED [ RS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporationss must list sl least 3 direciors)

Name of Officers . Strest Address of Each
1Title(@.) 2 and/or Directors 3 Oﬂwandlor Diretior R Chty / State / Zip

D TIMPONI, MIGUEL C 8220 8.W. 102ND STREET MIAM FL 83178

4. Nams and Address of Current Ragistered Agent 9. Name snd Address of New Registersd Agent
Heme 1= s
lw'u
CORPORATION SERVICE COMPANY
1201 HAYS STREET OT:
TALLAHASSEE FL 32301-2526

10. |, being appointed the lorodngontoflho/‘!?Znanwd Jor ﬁmfa jar with and pbligations of Bactio ‘* 0ob, F.8. .
apricn g 1 | TREQUIRED i1/ 16/00

REGISTERED 1GENT MUST SION

11. 1 certify that | am an officer of director or the recelver or trus wmwmnmmhmwnrew F.5. | further certify thal when filing
this reinstatemant application, the reason for dissolution has , the corporaie neme satisfies the requirements of yection 607.0401 or §17.0401, F.S., that sl fees
cwaed by the corporation have been paid and the names of hbdonﬂhbmdonﬂquaﬂyb(nommm‘ﬂousmfs 'l'hll‘\lom‘llllon

on this application is true and accurate, and my signalure have the same legel sflect as ¥ made under cath
D
/il sy dgirr

SIGNATURE:




