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: —— — -1.. CREE OF. STATE e
DOCUMENT.# M62738~ "~ == = e S dee FLORIDA
1. Comporation Name -
- MAXIMACINTERNATIONAL, INC.
(TP
2. _Principal Office Address " |- 3 Mailing Office Addrass ﬂb{l?ﬁ!}:{!--l}ll}#
4-3305:N:W.74th:-Avenue- - —--|-3305:N\W..74th-Avenue . ... - - — = o - me ——
Suite, Ap.l. #, etc. " Suite, Apt. #, etc. . -
e ™ - 11/19/1987 I
City & State City & State : -
e m A s pmp 5, FEINumber - - |apptied £or |
| Miami, Ft: Miami, FL 650012986 ot Apprcabio
Zip ) : Cou_ntry Zip ] Country S i
33122 . USA . 133122 . USA.  CERTIFICATE OFSTATUS UESIREDD :

-7+ Name and Addrass of Curment Registered Agent - -

o T
_Francisco R. Carmona
'Saraethddress(PO Box Numbar lsNotAmaptabiﬂ)

= Pt 8225 N.W. 7th Street

e ;.Suﬂs Apt: #, Etc- L T T A JVP S L e X LIS Y PR ‘;‘
T ;-
iy, o . Stafe”’|. Zip Cada
Miami FL.[ 33126
ager g4 pliove named corporation; am familiar with and accept the obligationss of section 607.0505 or 617.0503, F.S: S
: 8
e o f2f03 :
. Vi ’ (5]

L A,
delrggtem dwomaWWDmmemmmmmsm) - e e

T et 5 Nameof. |, - T At * Street Address of Each- - . -
Tites EEESE R Oﬂicersaﬂd]ormracbrs s f ---- - Officer and/ot Director - SRR RN City/State/Zip, .

PD. |FrarciscoCammona - .. . . B220NW.7thStreet . . ..|Miami F133126.". - -

STD  |Francisco R: Carmona | B2SNW:TthSweet . |-Miami-Fi-33126"

10, | certify that I'am an officer or. director. or the receiver or trustoe empuwsaed to execute this application as provided for in chapter 807 or 817, F.5. | further cerlify thal when fing
this reinstaternent application, the reason for dissoludion has-been eliminated, the corporate name saﬂsﬁes the requirements of section 607.0401 or 817.0401,.F.5_, that afl fees
owed by the corporation have baen paid and the names of individuals listed.on this form do not quatify for.an exemption under.section.119.07(3)(i), F.S-The information indicated

on this application is frug , and mny signature shall have the same logal effect as if made undar oath. -
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