PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
APPLICATION ¢i%,. FLORIDA DEPARTMENT OF STATE :
FOR Ty s Sandra B. Mortham

N Secretary of State -
REINSTATEMENT 2 DIVISION OF CORPQRATIONS |

DOCUMENT #
1. Comoration Name

TARY OF STATE
MAXIMUM 2, INC. [RGB IKSSEE, FLORDA

Principal Place of Business Maiiing Addrass

PO, BOX 372006 p.0. BOX 372008
SATELLITE BEACH L 22937 SATELUTE BEAGH AL 32937
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Aot Suko, AP E. FEI Numbar

Clty & Sate Ciiy & State 59-2000480
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Zp Country Zip Country dCERTIFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director_(Florida nonprofit corporations must list a1 i8ast 3 diractorg)
[ e

Tit amo of Offcers andJor Director
\ e(s) ang/or Directors 3 o NQT% mDiBoxN pers)

EEZ:C'# -Julianrna 672#@&/'
HIRSCH, JULIANY
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8. Name and Address of Current Reglstsred Agent
Name

HIRSCH, JULANA

i
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”
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-
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1. ifthis corporation is a non-profit with 1 R.S. 501(c)(3) tax axempt staius, check ihig box:

12. Does this corporation pay any intangible tax to the . o
Dept. of Revenyg under ‘é 159.032. Florida Statutes. _Yes ) ‘No‘.ﬂ

13. | dg heroby cerlify that the information supplied with this filing Is voluntarily fumnlshed and does not quaity for the exemption staied in Section 119.07(3)
leaga the [‘lvlsion of Corperatigns from ar?f |lab|mm°f nan-compliance with Section 119,07 (3)(k n':‘m avent that the information f
ceiify that | am an officer or diyactor or the raceiver or iusted empowared (o exgcyng this 3 provided o7 in
thig relnstatemant application {ha reason for dissolution has been eliminaled, the
foas oweg by the corporation have been pald. The information indicated on thiy
ungaor oalh.
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