PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
FLORIDA DEPARTMENT OF STATE

APPII:IS::{TDN W Glenda E. Hood FILED
Secretary of State
R ElN STATEMENT DIVISION OF CORPORATIONS G30CT 30 PHI2:2 N

DOCUMENT # P02000078743 SECRETATY OF STATE
uu,.' iy OF STATE

1. Corporation Name
_ PALLAMASSED. FLORIDA

MAXMINA CORP

Principal Place of Business Mailing Address

WGV AR M
APT 108 APT 109

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. Mailing Office Address, /I_f Applicable 4. Date Incorporated or Qualified

_ e —m e fee e MLy M3 e ARV To Do Business in Florida 07/19/2002
Suite, Apt. #, etc. Suna Apt. #, elc. /7 R Hef _

_ _ JACAsands  Drive . FE| Number Applied For
City & State ?lty & Stie Do 199 S- |- oy JEC SV Not Applicatle
Zip Country T Zip 7 Country 0 $8.75 additional Fee required

3 ’3$W A CERTIFICATE OF STATUS DESIRED for a Certificate of Status
— e —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streot Address of Each . .
1T|tle(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P ELIYOON, MAXIMO 9 JACARANDA COURT APT t09 PLANTATION FL 33324

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- - o - - MName

Mandl 1Ciu

KING, MARK Street Address (P.Q. Box Number is Not A&eptable)

3880 W. COMMERCIAL BLVD
SUITE 214 Suite, Apt. #,A;tc}E} A/ . JM‘“Q "'hj I’{““'f‘i

FORT LAUDERDALE FL 33308 - 1 L) S
i ate | Zip Code
Foat” Inode. L0, FL| Doy

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Signature of /1% /
Registered Agent Date & 0/ VP/)IZ

4 REGISTERED AGENT MUSTFIGN

11. | certify that | am &an officer or director or the receiver or trustee empowere% execute 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 sliminatdd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: S o3 Gy 359237

PLANTATION FL 33324 PLANTATION FL 33324 REINSTATZMENT 0%

CR2ED40 (7/03)

SIGNATURE AN PED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phoneg #




To: DEPT OF STATE - DIVISION OF CORPS
From: ' MAXMINA CORP P02000078743

Subject: 2003 UNIFORM BUSINESS REPORT

Dgﬁe: o Qgtober 2A8_2 2003 o

I am in receipt of the Application for Reinstatement for my company Maxmina Corp.

[ never received the original Uniform Business Report. This is probably because the Post Office
hasn’t linked my company name to my apartment. Only my last name is linked to my apartment.

For these reasons, I ask you to waive the late fees and allow me to renew at the original cost of
$ 150.00 which you already have.

Thank you,

b o —

mimo Eliyoon
President

B . W e WL e R e ST i - -



