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Make Check Payable To: Department of State
1, Name and Mailing Addross of Corporation: DOCUME NT #
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MAGUS CHARTERS, INC.
’ 350 Pork, Ave,
PO BOX 431 City and State Zip Code
PALM BEACH FL 33480 New York, NY (0022
3. i Principle Office Addrass Is different from malling address, enter
addrass below:
.ol | Addrass
REINSTATEMEN [é:z{{’? " City and State Zip Code
DRl kel
4. Datg Incorparated or Qualilied -] FEiNumber - _Fﬁl Numbar Appiied For | & IRl
10/17/1980 N 65-0230806 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ |
7. Narmes and Sireet Addresses ol Each Ofticer and/or Dirlzi:'l_()r {Florida nonprofit corporations must list a1 least 3 directors)
Name of Oticers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 ) {Do NOT Use Post Olfice Box Numbers) 4
PSD CALLEY, JOHN N. “HE—CALHOUN-ST WASHINGTON CT
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9. If changed, new ragistered aM

Nams

REGISTERED AGENT INFORMATION

8. Mame and Address of_CurrenE Bogis@{ed Agenlr
e e Strael Address (Do NOT Use P.O. Box Number)
MAASS, ROBB R.
ROYAL POINCIANA PLAZA Biresl Addrass (Do NOT Use P.O. Box Numbar)
PALM BEACH FL 33480
City State Zip
18. 1, being appeinted th Wsrﬁ'ﬁlﬁi\amecﬂ Gorporation, am familiar with and acoep! the obligations of Section 607.0505, F.S. *
Signature of 1 [ Ci'?
Rgglsleredkgent___, 1 ey S SR Date f\?/,z_,, LA
REGISTERED ﬁ_\_(lSENT MUST SIGN
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11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box D additional informaten.}

12. Does this corporation pay any iﬁtangible tax to the (See other sida for informatien
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No E on infangible tax.)

13. | cerllfy that | am an officer or direclor or the recaiver or lrusiee smpowerad to executs this application as provided for in chapter 607 or 817, F.S. | further certity that when fiin
this rex'lslalemem application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or €17.0401, .S., and that all
tees owed by the corporatio have been paid. The Information indicated an this application is true and accurate, and my signature shalt have the same legal effect as it mude

undar cath.
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