2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000080446

. Entity Name

CL MAX EVENT, INC.

2001 JAN 31 PH b i

SECRE fu v 0 wimlt
TALLAHASSEE. "LORIDA
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; Count b Count it
Y 3 ountry 5. Certificale of Status Desirad O $8.75 Additiona
35 S | Fee Required
Fd

6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Nam
RODMAN, CARY ™ CARY RODMAN
A et BOTH AVE | Se=A 3820 NORTHWEST 90TH WAY
MARGATE, FL 33063 SUNRISE, FL 33351

i, Rohnal, = i —

8. The above named &nmy submiis this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of gfjisiered agent.

SIGNATURE

Signature. lyped or prrted name ol ragsskered agent and nitie f apphcable, (NOTE: Raglaterad Agant s/gnature required when reinstating} DATE

FILE NOWIIl FEE IS $900.00 2T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND QIBECTORS IN 1
e PSTD 1 Delete TiTLE Il‘f\’lhange 7 Addition
HAML RODMAN, CARY A NAME CARY RODMAN
SIBLLTADDHLSS | 1110 NORTHWEST 80TH AVENUE STREET ADDRESS WE H WAY
Cut-st-gp MARGATE, FL 33063 CITY-53- 2P 3820 NogTF‘-I'_ 33:?; °0T
it O Delete TILE SU N RIS ' wge ] Additien
HAME NAME
SERECT ADDRESS SIALET ADDRESS
oIY-51- 210 CITY-81- 2P
i [ putew (i [JChange ] dditinn
HAR NAML
5IREET AUDRESS STREET ADDRESS
Cily-87-41p CITY-8T-21P
nILE 3 Deleie TTLE [ Change [ Addiiion
q
RAME NAME
SIREET ADURLSS STREE| ADBRESS
CIy-51-4P Ciry-s1-219 El
i O Delete THLE E] L1 ng [ Additien
AL HAME
SIRLET AUDRESS STREET ADDRESS
GITY- 51 4P CITY-$1-2P ,
e O oelete 1ILE [J Change [ Aadition
HAME HAME (
SIREET ADDRESS STREFT ADDRLSS £ I O 7
Y- ST- 21 CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapte'r 118, Fl'orida Statutes. | further certity that the information
ndicaled on tius report or supplemental roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacnmems wn%
SIGNATURE:

SIGNATURE AND TYP| a PRINTRD RAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane




