PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ki, FLORIDA DEPARTMENT OF STATE cecuc ;Fil \F o
SECRE TARY LF
Secretary of State DIVISION n ceR
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

"CTNOV30 AK 9: 36

DOCUMENT # P01000080828

1. Corporation Name

MAXIGRANT, INC

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

1332 Ocean Dr 1332 Ocean Dr

CR2E084 (1/07) D\ _ D‘}
Suite, Apt. #, etc. Suite, Apt. #, afc. O

A, Date | tad or Qualified
To o busness nForda . 9f17/2001

Cdy.;s State . City.& State_
Miami Beach, FL Miami Beach, FL §- FEl Number Y |poresror |
Not Applicable
Zi Coun Zip Couniry 6. ;
§31 39 US% 33139 USA CERTIFICATE OF STATUS DESIRED[y/ ] Al
T+ Kame and Address of Currarmt Rugistered Agent #

g"é"mantha Chouloute .The reinstatament fee is imposed, except in

. circumstances which the entity did not receive
kicic A o) 1 o ksl the prior notices. By checking this box, you

are cerlifying the prior notices were not

Suits, Apt. #, Etc. receivad and requesting the reinstatement

fee be waived.

Miami Beach FL 33738

8. |, being appointed the regtste nt of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of -
e o ot ﬁ I bare 11/20/2007

M REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each i .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

P.D |Samantha Chouloute 1332 Ocean Dr ] 3

| .

ol 1 22o3=60
127 AT~ w150, 00
T 1 220 aETT
12T =0T =0 D ™ #7500, 00

10. Icamfymatlamanmrordlmwmmamulmmmmomhsapphmnaspvwndedbrmomphrsu‘fursﬁ F.S. | further certify that when filing
this reinstatement application, the reason for di ion has been elimi d, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S., that all fees
owod by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated

on this appiication is rate, and my signature shalf have the same legal effect as if mado under oath.
SIGNATURE: 2 ,(‘u% 1 1/20/2007

snnrunz‘mfnrw:ﬁa?ﬁm NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




