R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<, FLOAIDA KEPARTMENT OF STATE -y e
APPII:I(C;/;T!ON 6%§% im Smith FiLED
Lo R Secretary of State Y 2ty
REINSTATEMENT <o DIVISION OF CORPORATIONS 020EC -t PH J,
DOCUMENT # P01000050225 U ARASSEE, FLORIDA

1. Corporation Name

MAX COMPUTING SERVICES, INC.

Principal Place of Business Mailing Address
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

P LS e T R

12 AR UE—-1 T  # 0.0

It above addresses are incorrect in any way, line through incorract information and enter correction bslow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05}14/2001
Suite, Api. #, etc. Suite, Apt. #, etc.
L - _ o B ) 5. FEl Number Applied For
City & State City & State g 5 - “0 q 8 2.7 Not Applicable
+ N} 6 B g o B
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RASA U

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)

Name of Officers Street Address of Each

1Titte(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GORALEWSKI, DANIEL S 3900 GALT OCEAN DR., APT. 714 FT. LAUDERDALE FL 33308
=13 54 : A £y - N
RELGSYATEMENT 02—
T e i, Y.

A, A\l
X

A\

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name 7]

g .
GORALEWSKI, DAMEL S Strest Address (P.O. Box Numbser is Not Acceptable) g
3900 GALT OCEAN DR., APT. 714 8
FT. LAUDERDALE FL 33308 Sute, ARL ¥, EFC &

City State { Zip Code
FL

corpgration, am familiar with and accept the bbligations of Section B07.0505, F.S. or 617.0505, F.S.

10. 1, being appointed ty disterad agent of the above nal

Signature of
Registersd Agent

% REQUIRED - Iof22fo2

¥ REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or tristes empowered to execute this application as provided for in chabtar 607 or 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 607.040% or 617.0401, F.S., that all fees
owead by the corporajn®ave been paid and the names of jadividuals listed on this form do not quality for an exemption unger section 119.07(3)(i), F.S. The information indicated
on this application igftrue And accurate, and my same légal effgct as if made under oath. £ .

Danel S. Goralews
QUIRED m//zz/az 954-535-0190

Date Daytime Phone #

I

SIGNATURE:




