CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - Secretary of State FILED _
DIVISION OF CORPORATIONS .
080EC 30 AM 9 4y,
DOCUMENT # P03000045960 PEURETARY OF STATE
1. Corporation Name ALLAHASSEE- FLOR‘DA
VENEMAX, INC. ' : D
Rl ZO3EL0TE . -
ST }_ﬁﬁﬂg’fﬁjﬂ?‘j #¥300. 00
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address -
Al
10936 N.W 40TH ST 10936 N.W 40TH ST RE!E\STAT‘EME%E‘”QZ» e )
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
™ YT _ To Do Business in Florida 04/24/2003
« FEI Number Applied For
SUNRISE, FL SUNRISE, FL. 16-1663797 Not Applicable
Zip Country Zip Country 5. ]
33351 u.s 33351 us CERTIFICATE OF STATUS DESIRED [_] SIS
7. Name and Address of Current Reglstered Agent
EaGeENAVENTURA GONZALEZ The reinstatement fee is imposed, except in
Stost Adiress (.0, Box Number s Not Aseniatio) circumstances which the entity did not receive
reat Address {11, Box Numaer 18 Not Acceplable the prior notices. By checking this box, you
19936 N.W 40TH ST are certifying the prior notices ware not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
SUNRISE, FL FL | 33351

8. |, being appainted thg registered agent

Signature of
Registered Agen

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate _12/22/2008

REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Titles Name of

Cfficers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

PD

BUENAVENTURA GONZALEZ

10936 N.W 40TH ST

SUNRISE, FL 33351

1

4

on this application is true a

urate, and my sign.

10. | certify that | am an officer or diractor or the receiver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. | furthar cartify 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 all fees
owed by the corporation have bgpn paid and the names of indivitiuals listed on this form do not qualify for an exermption contained in Chapter 119, F.S. The information indicatad
rg shall have the same legal sffect as if made under cath,

]

SIGNATURE: PRESIDENT 12/22/2008
G(IGNM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




