\

PLEASE READ ALL INSTRUGTION 5 BEFORE COMPLETING THIS FORM.

APPLICATION {Bg, FLORIDA DEPARTMENT OF STATE ELED
- ' f{; é Sandra B. ¥iortha -t
FOR?}’Q7 ‘\;}:iﬁ- Secretaw f Stata I n '_ B
REINSTATEMENT &8 DIVISION OF COMPORATIONS g7 SEP 22 HURC
DOCUMENT # Mq /‘3 3 | WeI7-200| cecr iy O SYQ‘;S‘A
1. Corporsion N U RNAGSE E, FLORDA
. Corporsion Name “'iL e
PERMAX, INC,
Frincipal Place of BUsIness Mailing Address ES000N023012 =1 E——eg
~-09/24/37--01103~--013
205 N WOODLAND BLVD. k157500 w1575, 00
DELAND, FL 32720
Il above addresses are incorrec! in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Oftice Address, Il Applicable 3. New Mailing Address, If Applicabla 4. Date Incorporatad or Qualified
BLVD, 205 N WOODLAND BLVD, To Do Businass in Florida
Suite, Apt. #, elc, Suita, Apt. #, el 7/28/88
5. FEI Number Applied For
City & State City & State 59-2908880 Not Applicable
| DEIL.AN =1 DELAND, 1 G. . ] i
Zip 7T Country o Country : CERTIFICATE OF STATUS DESIRED [] Setid o CF e
32720 USA 32724 USA . e
7. Names and Stree! Addrasses ol Each Officer and/or Director (Flarida nonprotit corporations must list at leasl 3 direciors)
Name of Officers Straet Address of Each
Title{s} and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
P PER G MALMSTROM SAME AMRESS

Y7 | Kenron A SHEDWARD  SAwTS _ ADDRES
4 197
‘ RE\NSIMEME“T S gy 17

8. Name and Address of Current Registered Agent 9. Name and Address of New Replistered Agent

Name ]
KENTON A SHEPHARD, CPA

Strael Address {P.O. Box Number is Not Accaplable}

PER G MALMSTROM
205 NORTH WOODLAND BLAVD smte,Ap%%?E.é‘-’ WOODLAND BLVD
DELAND, FL 32720

CR2E040 {12/95}

3

City State | Zip Codle

)} DELAND FL! 3272

10. |, being appointed the regisler«gd enl poration, am fagniliar wigh and pccept the obligations of Section 607.0505, F.S.

o 0G /

f

gg&:}g:gc? Agenl ___ e &g&fu e Date _____ ___._._E_? _q_?:_ B
REGISTERED AGENT MUST SIGN

11. DoesXhis corporation pay any intangible tax to the Lo .

Dept. & Revenue under S. 199.032, Florida Statutes. Yes [ ] No k] e R nianaiie ey "

12. | do hereby cadify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | re-
lease the Division of Corporations from any liabilily of non-compliance with Section 118.07(3}{k) in the event that the information sugplied is deemed exempt from public access. |
certify that | am an officer or direclor or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filin
this reinstatement application the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., and that ali
1eeds o:owe&tcli1 by the corporation have been paid. The inlormalion indicated on this application is true and accurate, and my signature shall have the same legal effect as If mads
under cath,

SIGNATURE: KAMA-J KENTON A. SHEPHARD, CPA ¢lafon  Goe 3o 7200




