Bl L

, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SELRE TART G o i
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISTCH QK U A T Ghes
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 09INOY |2 AHIl: |6

DOCUMENT # P04000030529

1. Corporation Name

MAXIE ENTERPRISES, INC.

001k 2312386

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address by 7_ 0 L! O ‘5})
19311 NW 19th Ave Same °[24 09 QI3 vd 1
Suite, Apt. #, atc. Suite, Apt. #, etc,
4, Tate Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/13/2004
: : 5. FEINumber Applied For
Miami FL 743127616 Not Appicaie
Zip Country Zip Country 6 A
33056 us " CERTIFICATE OF STATUS DESIRED [ Rttt

7. Name and Addrass of Current Registerod Agent

Name

Stanford Boncomper O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable) i the prior notices. By checking this box, you
1520 NW 56th Ave are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Lauderhill FL (33313 5
8. |, being appointed the registered ag he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S,
Signature of
Registered Agent s Date
. ¥ REGYSFERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Isast 3 directors)
: Name of Strest Address of Each . i
Tites Officers and/cr Directors Officer and/or Director City / State / Zip

CEO| Bitossi Dorange 19311 NW 19 Ave Miami, FL 33056

/(ﬂjoc!

SO F— Y
REINSTATEMENT O£ (4

0. E-mail Address:

{To be used for future |nnu:l reEort notification}

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasgeffor 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 bee information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.
T FoED B naampolt

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




