' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED

CORPORATION 'h FLORIDA DEPARTMENT CF STATE
REINSTATEMENT Secretary of State O07TFEB {2 AMN:LT
DIVISION OF CORPORATIONS o
CCARASSES FUbRIBA
DOCUMENT # P04000094546 ~ T
1. Corporation Name :!. UDDBB’:‘DSL D 1

CJ MAX ENTERPRISES INC

2. Principal Office Address - No P.Q. Box # » Mailing Oitice Addrass

3311 N DIXIE HIGHWAY §311 N DIXIE HIGHWAY

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, elc.

oo mems nrais . 06/21/2004
City & State City & Stata - Appiied For
POMPANO BEACH, FLA | POMPANO BEACH, FLA| §520997898 o ——

Cauntry Country

33069“\ USA SICERTIFICATEOFSTATUSDESIHEDD P oF aru ee

7. Name and Address of Current Reglstered Agent

43069

qu|STOPHER JELAVIC The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gstﬂreWW'FrWGﬁWAY the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, E1c.

POMPANO BEACH _ FL | 330694

8. 1, being appointad the giste(é aﬁt of the above rrmamed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
"y

. b4 .|
Signature of J C
Registered Agent "

oee 2-6-2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at loast 3 directors)

! Name of Street Address of Each } :
Titlss Officers and/or Directors Officer and/or Director City / State / Zip

D CHRISTOPHER JELAVIC [3311 N DIXIE HIGHWAY | POMPANO BEACH, FLA 3306;S

.-
------

v o *
j‘nbﬁn’per or director gr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Mt Bpphgation, the reason for dissojution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0404, F.S., that all less
'_ ratipn have been paid and the nas of individuzlgllsted on this form do not qualfy for an exemption contained in Chapter 119, F.S, The information indicated
o | uﬂn'.and accurate, and r\ysi nature shall havh the same legal effect as if made under oath,

v 2-6-2007 954-421-5055

SIGNATURE A.ND?‘YPED OR v: :ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

ac 2/

REINSTATEMENT %507



