ARPROVED

) FLORIDA IﬁEPARTiG’IENT-OF STATE F’?\NE%
CORPORATION Katherine Harris L
REINSTATEMENT Secretary of State oo
DIVISION OF CORPORATIONS Dl JAN l 2 PH c'.: 2:
DOCUMENT # p99000063201 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

Magy Management Services, Inc.

i .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e , ,i.

2. Principal Office Address 3. Mailing Offico Address
12365 Antille Drive 12365 Antille Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 7/0 1 / 1999
City & State . City & State | -
Boca Raton o “ Boca Raton =~ | 3+ FEINumber T | Applied For_-
b S -_— Onggq ?_ Not Applicable
Zip Country Zip Country 6 5;8-75” N
. .79 Additional Fee required
33428 USA 33428 Usa CERTIFICATE OF STATUS DESIRED [] -for a Centificate of Status , ,
7. Name and Address of Current Registered Agent
Name R e . .- -
Jennifer L. Augspurger _
Street Address (P.O. Box Number is Not Acceptable) - - ol ll"l';] ok
- 7301 West Palmetto Park“Road © '~ -+ « 750, 00
: [EREITER) s a b e p e iy G s - — - "
Suite, Api. #, EtC._ ) . ., . e R - B P N R
H Suite »]_OlA"s L TR B P A I S O AP L
City - N . R e . ' - e ‘ State "Zip'COdé PR T
Boca Raton i FL | 33433-3455
- P — - - -
8.1, Being appointed the regiéfered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent Date I‘ 1' D h
: DRGENT MUST SIGN , I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
: Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
12365 Antille Drive Boca Raton, FL 33428

D Andgew Gerstman

10. ) centity that | am an officer or director or the récei-v-e; or -t;u;le;én-'npowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whén filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corperation 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 indicated

on this application is frue and accurate, and my sigpature shall have the same legal eifect as if made under cath.

Arrdre v

SIGNATURE AND TYPED OR PHINTED, NAME OF SIGNING OFFICER OR DIRECTOR Date

" SIGNATURE:

Gecek mbom 17,!2L-!Zoaa- Sl -40- 212 ¢C

=4
Daytime Phona #

CR2ZE081 (9/99)



