PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORNFA DEPARTMENT OF STATE

APPLICATION M ¢ SIED
enda E. oo
FOR Secretary of State il
REINSTATEMENT . DIVISION OF CORPORATIONS B3NV 2L AMI1: 2]

DOCUMENT # P02000038774

1. Corporation Name f

MAX'S TRUCKS SALES, INC.

_‘_!; ard ‘IH]E
s FLORIDA

7

.A)Cf'

SECH
LLA

Principal Place pf Business Mailing Address

bty | WG L

if above addresses are incorrect in any way, line through incorrect information and enter correction below. =13 T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bustnaess in Florida
Suite, Apt. #, etc.. . . Suite, Apt. ¥, etc. . 04/09/ 2002
5. FEI Number . Applied For
City & Siato City & State 43 - /957679 Not Applicable |
. 8. E - .

i i $8.75 Additional Fee required

Zp Country Ze Country CERTIFICATE OF STATUS DESIRED X RASPaRSieabatioamd

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corparations must list at least 3 directars)

Tl | andlor Diveciors . Ot andior Discior \ Ciy / State / Zip
DpP RODRIGUEZ, MAXIMO 1870 SW 155 AVENUE MIRAMAR FL 33027
0TS PEREZ, DAMARIS 1870 SW 155 AVENUE MIRAMAR FL 33027
i el *:l—'-"'
S od A3~ 0105 ——[ll T IS0, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= . - - ) - . ‘Name — - - ) -
HODRIGUEZ. MAXIMO Street Address (P.Q. Box Number is Not Acceptable}
1870 SW 155 AVENUE
MIRAMAR FI. 33027 Suite, Apt. #, Ete.
City State | Zip Codse
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

u..

\ ,,j

K i

“"Ii “

B IR REQE

REG!STERED AGENT MUST SIGN

Signature of .
Registerad Agent

e 1! [2003

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
. this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
" owad by the corporation 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 true and accurate, and my signature shall have the same iegal effect as if made under oath.

\0ig, BNERRB51EE Prose ///2003 (q5%) S8~ s 2

SIGNATURE:

Daytime Phone #

CR2E040 (7/03)

SIGNATURE AND TYPED OR PFIINTE#IAME OF SIGNING OFFICER OR DIRECTOR Date



i)epartment of Stat

To Whom It May'Concem.

-

-sglve "hlm all the papers and stuffs
relatmg to the corporatlon. .That was when we reahzed that we were, delmquent il
about the Annual Report o

ent for $150 OO

u‘"

Thank you I 1 appremate your help in- thls matter B )

. . - 4.4"
h "'.'i




