.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS}'F:%RM.

I
FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Jim Smith 02HOY 15 PH 5Ll
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS SECHEET ;?‘\f."{",’ OF STA]'f
- TALLAHARSER FLORIDA
DOCUMENT # Pa%000) AN3S ER e T AT SN
; . .- g Lo T et
1. Corporstion Name MAGPIE ISLAND; INC. Cf aRELdukd B au EabiEls
40000901 94274
A TSA02--01012--020 #9300, 00
A —— — o
2. Principal Office Address " | 3. Mailing Office Address | 1‘??;5,:]:}. i ;:l:{l:lal ,'-? 1U§d E?,ﬂ_
' 4506 Wishart Place 4506 Wishart Place Lorle e *a. 0
S-uile. _Apl. #, eic. : Suite, Apt. #, etc. .
- : 4. Date IngGrporated or Quelifiod -
e e e A e e b —=To Do Business in Floside——=> =~~~ 1= ga-———f—~ - — -
City & State City & State 11/16/98'
Tampa, Flcocrida Tampa, Florida 5. FEI Number Applisd For I
59-3650374 - |Not Applicable
2Zip Country Zip Country 6. )
33603 . usa 33603 Usa CERTIFICATE OF STATS DESIRED (] R,
7. Name and Address of Current Registered Agent
Name
James L. Chase
Street Address {P.Q. Box Number is Not Acceptabie)
101 East Government Street
Suite, Apt. #, Elc.
City Pensacola, . ' State Zip Coda 4
FL 32501
8. |1, being appointed thyfislered agent ove ramed corporation, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.8. g
Signature of - - } / 8
Ragistered Agant — Date IO ) { 0 L §
[ : REGISTERED AGENT MUST SIGN ‘ I
9. Names\an Street Addresses of Each Officer. and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Add of Each s
Titles Officers arald for Directors o Officer andr?:rs Dire(?tgr' City { State / Zip
P/D Margarita .P. Whidden | 4506 Wishart Place . | Tamva, FL 33603 . _ B._

powered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
qualify for an exemption under section 118.07(3)(i), F.S. The informalien indicated
made under oath.

10. | cenity that | am an officer or director or the recelver or trustee em,
-this reinstatement application, the reason for dissolution has been
owed by the corporalion have been paid and the names of individuals listed on this form do not
on this application is true and accurate, and my signature shall hava the sama legat effect as if

SIGNATURE:

7 Daytime Phone # A

/ ff/JZd

ulela ) pisusn

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




