PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE] aPP,D(}\,»
FOR Sandra B. Mortham & \,f".
Secretary of State FiLET
REIN STATEM ENT > DIVISION OF CORPORATIONS —
DOCUMENT # S07634 DEC 21 &H 9: 01
1. Corporation Name S,_CI‘ETA}T{ f: SNA?C
MAGUS CHARTERS, INC. ’AIU‘HASSEE FLORIDA
Principal Placa of Business ) Mailing Addrass

2 o 57 s o A
B RIS . QB'QQ@ IlIIHIIHHIIIIIEWNHII i

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
. JR— Ta Do Business in Flarida
Suite, ApL. 7, 616 ) Suite, ApL %, efc. 10/17/1990
. . E 5. FEI Number Applied For
City & State City & State ) 65-0230806 Not Apphcable
. - ) _ 5 S N Lt
: $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ Cer'uz::ce o srff":e

7. Na-mes and Street Addresses of Each Officer and/or Director (Flarida honprofit corperations must list at least 3 directers)
Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) _ 3 (Do NOT Use Post Office Box Numbers) 4
PSD CALLEY, JOHN N. % SPE, 10202 W. WASHINGTON BLVD. CULVER CITY CA
B . 100002724321 -—0.
] Rl Ve TS e NN N U Ay 1 = e
dok TR0 00 - kTS0 00 o
8." Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I Name
MAASS, ROBB R. Strest Addrass (.0, Box Number s Nol AGoepiable)

321 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480 Sulte, ApL. #, Efe.

City State | Zip Code

above named oorporahon arn ramlliar with and accept the obligations of Section 607.0505, F.S.

14 =,ﬂ:URE REQUIRED e 12/ 7197

] Regtsterad Agant
o REGISTERED AGENT MUST SIGN

10, 1, being appoiﬂied 1

- FaCa) £
] 72
11. This corporatlon owes or has paid the current year ves Er o 1 (Sek%@fﬁgﬁz?aw

Intangible Personal Property tax due June 30.

12. | certify that | amy an officar or director or the receiver or trustee empowerad to execute this application as provided for in ¢hapler 807 or 617, F.S. } further certify that when filing
this reinstatemaat application, the reason for dissolution has been eliminated, the comparate name satisfies tha requirements of section 607.0401 or §17.0401, F.&., that all fees
owed by the corparation havg been pald and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(), F.S. The information indicated
on this application Is true angd accura It have the same legal effect as if made under oath.

"EQUIRED ke (Zrﬂmém

¥ Uate Caytime Phore #

SIGNATURE: _ =3

CR2EJAD (898

S[GN,ATURE AND TYPED OR PRINTED NAME OT]NG GFFICER OR DIRECTOR

) oogverz 5P



