a i 0

- 2004 FOR PROFIT CORPORATION " ]
REINSTATEMENT FILED

SECRETARY OF STATE

DOCUMENT # S07634 DIVISION OF LORPORATIONS
1. Entity Name
MAGUS. CHARTERS, INC. 05 JAN 2L AM 8:5Y4
Principal Place of Business Malling Address i
% STARR& COMPANY % STARR & COMPANY ; : TENE O
350 PARK-AVENUE 350 PARK AVENUE ?‘E : TR0
NEW YORK, NY 10022 NEW YORK, NY 10022
- = " - P — P el .
Sulte, Apt, #, etc, Suite, Apt. #, ete’ 10222004 . REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0230806 Not Applicable
i B R el Zj L, -
Zip Caountry ip . .| Gountry.. i 5. Cerlificate of Staiys Desired ~ $B.75 Additional
. e =N L Fee Required . —. !
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
o Narne
cMAASS-ROBBRS— — ———e o — = — == o
K321-ROYAL POINCIANARUAZA . > Street Addrass (P.O. Box Number is Not Acceptable)
PAL:M.BEACH, FL--33480
City FL l Zip Cade
8. The above named enmféub its this stalemgnt for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'Ttere aggnt. ?
SIGNATURE Robb R. Maass \ / 20/ QS
Sipnature, tyosd or printed nama of regclersd agent and tie if applicabla, {NOTE: Roglsiered Agent signesture required whon reinstating) 1! . U DATE B :
FILE NOW!11 FEE IS $750.00 . .
After January 1, 2005, Fee will be $900.00 -
10. OFFICERS AND DIRECTORS e 11, ADDITIONSICHA.NAGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE . "‘Eh'ﬁgmﬁ' {7 Addition
. - U I | n_j
Ak CALLEY, JOHN N LaaBaidne | e I -r_lf[:_;i%i%b F8. T
STREETADDRESS | % SPE, 10202 W. WASHINGTON BLVD. Keom {14 STREET ADDRESS 11 716/ 04~- 11U 2
CITy-s1-2P CULVER CITY, CA CHY-ST-2IP
TIME O betete TMME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-21P
TITLE : [ Delete e’ O change [ Addition
HAME BAE gl
STREET ADRESS STREET ADDRESS
OITY-ST- 217 CITY-ST-2P
T TR - T Datete TILETT T D'Ghaﬁge =) Additlon
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ’ CHY-6T-2P
TME ' 0 Detete me [l cChange [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , . CITY-sT-2ZIP
TITLE O Delete TINE [ change [ Addition
NAME T T R 7Y 2 T Tt T :
STREET ADDRESS STREET ADDRESS . .
CimY-5T-2P CITY-ST- P :
12. | hereby cerlify that the information supplied with this !iliné; does not uatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report or supplerenta! report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that § am an officer ar director
of the corporation or tha receiver of trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnbnt with an addressfwith alloiher likg empowered.
SIGNATURE: __| /{ \\\ Tolhnaller 0% zio-24%- 737
sn;h‘rune‘lun TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR | Dats Daytime Phong #

/



