_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SLIC suisie,  FLORIDA DEPARTMENT OF STATE
APP[;SQTA%W\O\E% 3”5} Katherine Harris
REINSTATEMENT | e secretary of State FILED

DIVISION OF CORPORATIONS

- 143
DOCUMENT #  y63738 o9 MR 16 AR

1. Corporation Name . LU‘{. *1 h‘ l\‘( 5\ A.H:
MAXIMA INTERNATIONAL, INC. TALLALAS ,\,FY.FLOR\DA
Miami, Florida _ = = .. .
Principal Place of Busingss ) Maing Address

3305 N. W. 74 Avenue
Miami, FL 33122 féQ

REINST ATEMENT

If above addresses are incorrect in any way, hne through ncarrecl information and enler conmecion below

| 2 New Principal Office Address, It Applicable 3 New Mailing Office Address, If Applicatie 4. Dale Incorporated or Oualted
o U Busaniess i Fiomd
Suite, Apl k. eic 7 sute Aptwele 11/19/87
6 FEI Numder Applied For

City £ Slale Cuy & State 65-0012986 Not Ap,-nl;ca!,ller

e e o . .. &
¢ i = .7 1F
* l o “ l con GEHTFICATE OF STATUS DESmen [ 581‘0-': :g::-:::::w 2?3:?3:“’
i_Tle-;e—s;n—JsaecTAcEre-s;eskof [:an:h Ofln:el and for Durt: lo-rk (Flonda nonprcum corporal.onq st bst @t least 3 directoes)
T 7 Name of Qitcers Sireet Address of Each
Tule(sy andror Directoes Officer andioc Direclor Cily / State / 2ip
1 N 3 (Do NOT Use 051 Olfice Box Numbers) 4
STD | MOLINA, EDUARDD 110 5. W. 136th Ave. Miami, FL 33184
CEOD CARMONA, FRANCISCO R, 8225 N. W. 7 St. Miami, FL 33126
.’-.HiJl__n N P N g S R N
[ S : : 11342247 --0R4 002 -
4RS00 ) SHea00. 00
r— o ) 8. Name and Address o Current Registered Agent % Name and Address of New Registered Agent
[~ T B B N NERITS
MOLINA, EDUARDO Streel Ackdress (0.0 Thox Numbien s Not Aareptable)
110 S.W. 136 Ave.
M:'Lami, FI. 33184 Sute. Apt BB

| 101 being appoinied the regislered agent o

Signature of
Registered Agenl

Comy ' sv.m 1 21 Gocie
abovd namad corpofaifhef ant famikar with and accept the ol a0l Ses o 6070000 F 5
ﬂ//zf ’/%d )
f . vae 31Ty

SISTEHED AG MU%T SIGN

11. This corporation S the current year (e Ot sidés for ndomiation
Intangible Personal Property Tax due June 30. Yes 1 no O Qe gL b )

12 L cerify that | am an officer or drector or the recerver or ruslee empawered 1o excoute s apphieaton as providled dor i chagle: €07 o0 €17 F & 1 further ces fy that whend ing
this renslalement apphcation. e reason for dissolubion hias bean ehnunated, e corporate name Satehes e requireneents of secbon 607 0091 o 617 0401 F.S  thed all feos
owad by the corporation have been pard and the names of individuals histed on this form do ot guahfy fur an exemption undst sec o 13I8 0300 F S The alnation mdicated
on this apphcaton s trug and accurals. and my signature shal! have (ne same legal effect asif nodde undsr oath

SIGNATURE: - 3 /l 1 /4‘?
TED NAME OF SIGNING OFFICER OR DIRECTONH s [0, e Bl

SIGNATURE

COPEQRT (1 na;



