2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000115482 ,
1. Entity Name : E D
MAXIMUM PAINTS CORPORATICN F ‘ L
Principal Place of Business Mailing Address 05 JAN - Li P
9125 SW 77 AVENUE 9125 SW 77 AVENUE TATE
n Di S
SUITE A209 SUITE A209 Eu H r\ f L ORIDA
MIAMI, FL 33156 MIAMI, FL 33156
Suite. Apt. #. ete. Suite. Apt. #, etc. 12062004  REIN-P CRZE098 (6/04)
City & State City & State 4, FE| Nurnber Applied For
O3y N_S /! / Not Applicatle
" " ¥ N
e Couniry ap Couniry 5. Certificate of Status Desired a $8.75 Additional
Feo Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name
SABAN, SHAHEED - - _
9125 SW 77 AVENUE Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE A209
MIAMI, FL 33156
Gity ’ Zip Code
) FL
8. The above named entity submits thy€statememt forthE Burpose gfkchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g_ registersd agernt %&J@/ 1
SIGNATURE _———" w—
Signature. lyped or printed name of reg stsred agent and e if applicabls. (NOTE: Registarnd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ in accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee wil) be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TIME [C Change [ Addition
NAME SABAN, SHAMEED NAME
STREET ADDRESS | 9125 SW 77 AVENUE, SUITE A209 STREET ADDRESS
cY-s1-21P MIAME, FL 33156 CITY-ST-21P
TIME VP O Delete TINE O change [ Addition
NAME UPIA, MAXIMO NAME
STREET ADDRESS | 9125 SW 77 AVENUE, SUITE A209 $TREET ADDRESS 10000a4=22=2010051
cv-sT-ZP | MIAMI, FL 33156 oY ST 7P 01/04205--01002--0065  #%150. 00
TITLE [ etete TIE [Jchange [ Addition
NAME - NAME
+STREET ADDRESS |- —— —_— = - STREET ADDRESS ~ - e -
CITY-ST-2IF : Eny-sT-hp
TITLE N TILE [ Changat [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CiTY-§T-2IP
TITLE {1 Detete TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P COY-57-2P
e ] Detete TIE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further gertify that tha infarmation
indicatad on this report or supptemental repert is true and accurate and that my signature shall have the samg legal effect s if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowared to exacute this report as raguired 607, Florl nd that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wilh an address, with afl other iike empawered.
SIGNATURE ﬁ SHAHEE D 5:5754/\/ /-'\/M/’CF 706-123 -4 558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Date / Dayume Prone ¥




