CORPORATION FLORIDA DEPARTMENT OF STATE i “‘_EQ
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000002422

1. Corporation Name

GOLDMAX REALTY, INC.

9745 SW 72 Street

9745 SW 72 Street

2, Principal Office Address 3. Mailing Office Addrass

9745 SW 72 Street 9745 SW 72 Street A
Suite, Apt. #, efc. Suite, Apt. #, efc. ~
207 207 ~ = - -. -| 4. Date incorporated or Quaiified =~ T I
i - - To Do Business in Fioida 01/02/2001

City & State City & State 7 I
MIAMI FLORIDA 5. FEINumber Applied For*
651064669 Not Applicable

Zip Country Zip ’ Country 6. .

33173 us 33173 us CERTIFICATE OF STATUS DESIRED [] Rttt

7. Name and Address of Current Registered Agent
Name

Juan M Morales

gzezelts Agcl\;\e)ss1 P.TOAE\%E Number is rdnt Acceptable) I]S."T._;’_ ‘:Tl" Eﬁ :-En L=

Suite, Apt. #,Eic.

Ci " State Zip Code
MIAMI FL | 33173

8. ), being appointed the régistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

giggi::::: i\gent %&M (\N\l (\N\Qm-%‘ M}"O\ - Date 04-30-04

CR2E081 (01/04)

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andlor Dirctors e andior Director Ciy / Siate / Zp
DPS™["Jdan M Mérales ~"|'6425 sw 107 AVE MIAMI, FL 33173

10. ( certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. } further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl lees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this apgplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

E AND TYPED OR PRINTED NAME OF SIGNHNG OF@ER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ‘;%“M‘ AL MORBES oy O | 04/30/2004  305-595-8586
. SIGRA’

Bl . e



LISt ]

9745 §.W. Sunset Drive Suite 207
Miami, FI 33173

305-5985-8586 Office
305-595-85-14Fax

N RE TR
- May 5, 2004

Department of State
Divisions of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

- - - As per our conversation on.ay 5" 2004, we are reguesting a waiver of the reinstatement
fee, Due to the fact that we did not receive any notices. Enclosed you will find the
Reinstatement documents as well as the required fee. Should you have any questions please
contact us at 305-595-8586.

Sincerely,

Presidentand C.E.O. Of GOLDMAX Realty Inc.

PR

- e . = - = =2



