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F’LEAS —“RE/-\D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI.

fﬁw% FLORIDA DEF’ARTMENT OF STATE : 4 Q-
CORPORATION 4 “3@“\3! Katherine Harris 02 HAY 20 AH 9: L]
REINSTATEMENT  elhiade & Secretary of State

\?.egg,gvﬁ'/ DIVISION OF CORPORATIONS Tit?g&&%ié‘:OiFL%‘érgA

DOCUMENT # POG 000”0(?5

Corporation Name

MAXWELL S, INC. JSLIU /\f rHS C/Ar
;[ righrHse PTFC3301

2. Princigsl Office Address 3. Mailing Office Address
10245 Collins/Avenue 10205 Collins Avenue
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc,
Apt. 104 Ap t. 104 4. Date Incorporated or Qualified
i o —~ R - . e - - To Dc Business in Florida . - -
City & State City & State . 11 / 29 / 2000
. . . 5. FE! Number Appliad Far
Miami, Florida . |Miami, Florida _ _ .. _.__ . Jl_-_g5-1306451
Zi Count Zip Country
P Y : s-CERTIFICATE oF ST $8.75 Additionat Fee required
ATUS DESIRED ] RMAaethetbertam

7. Name and Address of Current Registerad Agent

Name
FROST, IRWIN M,
Street Address (P.O. Box Number is Not Acceptable)
1111 Brickell Avenue
Suite, Apt. #, Etc.

] Suite 2050
City State Zip Codae
FL 33131

Miami

7

oration, am familiar with and aceept the obligations of section 6070505 or 617.0503, F.S.

"ZQUI‘LJ M. /:r:'U.S &Dale Lﬁ/?b Zol

8. |, being appointed the registered age

CR2E081 (9/01)

M

Signature of

Ragistered Agent
\

REGISTERED AGENT MUSTSIGN  /

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)
" Name of Street Address of Each . N
Titles Officers and/or Directors Officer and/or Director City / State / Zip
10205 Collins Avenue i
D Tenenbaum, Hannah Apt. 104 - -{ Miami, FL. 33154 -

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
« this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
# owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information |nd|caled

d accurate, and my sun?%'&all have the same legal effact as if made under oath.

- 9//¢/L Jo5"3 3¢~ 308/

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — bhe Daytime Phnn-#
BES T TS0 R -

. on this application i

SIGNATURE:

I NN Y]



