PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.

 APPLICATION g ? FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State

REINSTATEMENT e "‘ DIVISl()N OF CORPOBATIONS F l LED

DOCUMENT# K95781 97 HAY 21 MG 85

1. Corporation Name SECRE] ART 0{'_' STA*IE
DEMAX, INC. TALLAHASSEE, FLORIDA

" Principal Place of Gusiness ~ 7 C Maihog Addess T T T T T
~
6137 Beacorwood Road 6137 Beacorwood Road STATEMENT - 7
Lake Worth, F[. 33467 Lake Worth, FL. 33467 —
Il nbove addregses rrg incorrect in any way, bne throngh inconecl informalion and enter cotraction bolow DO NOT WITE IN THIS SPACE B
Lcipoi Oifice Addigeg il Appicabie A Hew Mailing Addiess, 1T Applicabie 1”4 Date ingorporated or Qualified -
61@7 ﬁém ™ I k aygncu ¢ é Mfl a(c'oxmgnd Road To Do Business in Flofida 6715789
Suile, Apt #, ele. Suite, Apl w.ele T T —
5 FEINumber Apnlied For
Caty & Biate ' ' o Gity & Stafe ‘ S 65—0161658 m;;p"cama
}-lake worthl FI%; ontty - I'ake Worth _FCTOer e T I $8.75 Addinanal |ee reguined
ap I ountry l uniry CERTIFICATE OF STATUS DESIHEDK] fot 0 Cottiiente of Statis
BT TTS DU R RAreVP I RN MR
7 Namo% and Suonl Addrcssc% 015@!) prl-cer nrldlm [)nmku {F Innch nnrlpr(ﬂllfgrpg[a_\!grls musi |I51 m leas| 3 chrcclort‘-) -
Name of Ollicors Streel Address of Each
Title{s) andior Directans Qlticer and/or Director City / Stale / 2ip
1 2 | 3 (Do NOT Use Post Oflice Box Numbersy | 4
P/D GFDRGF, MANTALLS 6137 Beacmlmod Road Lake Worth, FL. 33467
SITID MICHAFL WI‘ALIS 512 SE Cliff Road Port St. Lucie, FL 34951

- Lb.-’ ) “;"3?~ —u {061 "ul 2
L L i o0 |

d Adcdress ol Ew Registersd Anent

. B Name and Addrcss ol Currenl nug‘lslered Agent

" Sirect Address {P.0. Box Humiier is Not Acceplabie) S

6137 Beaconwood Road

Stiite. Apl . Fic.

CRZEDAD (12/95)

Ty l Silale | Zip Code

Lake Worth 33467

10 1, hwnu .\;Ipmnl: d 'I|;c wqm!mmi aqnﬁjﬂ the abowe 1w unod cogporphon, am lz\mlhar wuh ant accepl the n'hhrnhnn-' of Bection 607 0505, F.S.

Signature of
Firgistered Agrnt 2 _/-)1_; Dale

‘Rt m? T AGEHT MUST SIGN

11. Does this corporation pay any intangible tax to the — - R
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes| | No [ﬂ ‘see"gﬁefnfﬁ%& ol mation

12 Veli> herehy odity that the informabian suppled with s Wing is volmtanly iimisbed and daes not quanly for the sxemption stated in Seclion 110.07(3){k), Florida Slatutes. | re-
Tense Wie Disasion of Gorporations feom any i 'Ihlllly el nan compliance with Section 119.07(33(k) in 1he event thal the nformation supplied is deemed exempl from public access. |
cerbly that | am an otfwer of direclor o he 1ot eiver or tustee amoownred to execulte s applicalion as provided for in chapler 607 or 617, F.S. | further corlify thal when filin
this reinstatement applicalion the reason for dissotution has been eliminaled, the corporalo name salishes the requirements of seclion 607.0401 or 617.0401, F.S., and that all
fees owed by the corporat ] have been pad The mrummhon indicaled on this application is rup And accurate, and my signature shall have the same Isgal et'lecl as It mado
under path

SIGNATURE: o /
SICGFAIUAE AMD, \’[‘lﬂ (L HI!IHI’)IMH

F RIGHING OFFICFA ON NIRECTOR Date Daylmm Phane ¥




