PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \‘_"'s\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 OCT -8 pyi2 Ly

- SECRETARY U 51ATE
DOCUMENT # ?ggooooo/-?o& TALLAHAS %EZ, I RIDA

1. Corporalion Name

MAXIMO'S GENERAL SERVICES, CORP. |

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address ""'i — {;ﬂ .
3828 NW 42ND WAY TOMISTATERALATE )
Phalids ?_CRzEOS vy O6-07

Suite, Apl. &, etc. Suite, Apl. ¥, elc.

4. Date Incorporated or Qualified

To Do Business in Florida

Cily & State City & Slale
COCONUT CREEK JalRcle Appired For

éd:—é\lg"@%YO 3 Neol Applicable
Zip Country Zip Country 6 .
33073 BROWARD " CERTIFICATE OF STATUS CESRED| | RTINS Ot

7. Name and Address of Current Registered Agent

&'ﬁM POS, MARCELO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gmrﬁwa‘?wrWA piable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apl. #, Etc. received and requesting the reinstatement

. : fee be waived.
EOCONUT CREEK EL 133675

8. 1. being appointed the registered agent of the above named corporation, am famitiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of 09/26/2007

Registered Agent Dale
REGISTERED AGENT MUST SIGN

R
8. Names and Street Addresses of Each Ofﬁger and/or Director (Flosida nonprofit corparations must list at least 3 directors)

Name of Streel Address of Each City / State / Zip

Tilles Officers and/or Direclors Officer and/or Dirgctor

1P CAMPOS, MARCELO 3828 NW 42ND WAY COCONUT CREEK, FL 33073

R DR L 2 i ey
00307 AARE D3] e300, 00

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this applicalion as provided for in chapter 607 or 617, F.S. | furiher certify that when {iling
this reinstatement application, lhe reason for dissolution has been eliminated, the corporale name salisfies the requiremenis of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: 4 / 20 [02; 954 773-3239

SIGNATURE AND TYFE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



