1' ~2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S64829

1. Entity Name

MAGIC TOUCH. ELECTRIC, INC.

Principal Place of Business .

Mailing Address

LD

gy 903

DEANGELIS, FRANK H.
11711 S INDIAN RIVER DR
JENSEN BEACH, FL 34957

11711 SINDIAN RIVER DR 11711 5 INDAN RIVER DR A ! N . B
JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 US Pl ST e
T s IR ERECA AL
Suite, Apt. #, elc. Suite, Apt. #, eic. 09282005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
65-0273969 Not Applicable
Zip Country Zip Country » . 8.75 Additional
5. Certificate of Status Desired O l§ee Hequirec;"ona
8. Name and Address ot Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

LAt

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7. 2805

the obligations of registered ageni. g M
SIGNATURE
o

[4

. Signature. typed or printed namea of regrlered agent and ke n'.'amﬁany (NOTE: Agent when DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE [ Change [ Addition
NAME DEANGELIS, FRANK H. NAME . — -y o —
. . .
STREET ADDRESS | 11711 S INDIAN RIVER DR STREET ADDRESS _’;—‘!!:JJ.E"_EI =1 & '5; ri=
OFv-s-zP | JENSEN BEACH, FL 34957 CIFY-5T-2P 10/03/05--01055~-007  *x150.00
TLE [ pelete MLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CiTY-5T-7IP
TIME [ Delate TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TIME T [3 Change [ Addition
NAME NAME
STREET ADDRESS P8 - * STREET ADDRESS
CITY-ST-2IP " CITY-§1-2P
Tme 3 Detete TME [Jchange (] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiF CITY-ST-2IP
TLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

changed, or on an attachmegt with an addre:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowﬁrel? 1ohext|a_ﬁute

. with alk other likg




