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1. Corporation Name

MAXIOM, INC.

DOCUMENT # P06000009618

SELEE 14
TALLAHASSE

PLEASE READ ALL INSTRUCTIONS BEFORE COMBL,ETH}JGQ?HI'ESKEORM.
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22 RHID: 15

v or STATE

oo, FLORIDA

PUPNTILE L §

Street Address {P.O. Box Numbar is Not Acceptable)
2511 ST. JOHNS BLUFF RD., S.

Sults, Apt. #, Elc,

fee be

City
JACKSONVILLE

State

FL

Zip Code
32246

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement

01/22/09--01004~-002 #1053, 75
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
2511 ST. JOHNS BLUFF RD., S. 2511 8T. JOHNS BLUFF RD., S. CR2E081 (12/08)
Suite, Apt. #, stc. Suite, Apt. ¥, etc. _
4. ifi
Dt norporaed o Qo 31/19/08 |
City & State City & State
5. FEI Number Appiied For |
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 20-4392995 ot Apolicabl
[a] icable
Zip Country Zip Country 6. . =
32246 USA 32246 USA CERTIFGATE OF STATUS DESIRED (2] RPN
7. Name and Address of Currant Reglstered Agent
#’ESIRA PIATAK [ The reinstatement fee is imposed, except in

waived.

Signature of
Registered Agent

8. |, being appointed the registered agent of the above nam

Za

W\

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

D AA

REGISTERED AGENT MUST SIGN

Date ////5”/07

9, Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gig}zro Iglrectors S(,)t;f?:;r'\ad:tﬁsrs Sifrsf?tg: City / State / Zip
D TOM PIATAK 2511 ST. JOHNS BLUFF RD,, S. JACKSONVILLE, FLORIDA 32246
P/ISIT | TOM PIATAK 2511 ST. JCHNS BLUFF RD., S.

JACKSONVILLE, FLORIDA 32246

REINS?

'ATEMENT |

o

07 U7MPL

on this apptication is trua and accurate, and

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frusiee empowerad to execule this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 Chapter 119, F.S. The infermation indicated

ature shall have the same legal effect as if made under oath.

) ,,\A/Z TOM PIATAK

/-/8-083

(904) 361-8200

NATURE AND TYPED OR PRINTED MAME OF S3IGNING OFFICER OR DIRECTCR

Data Daytime Phone #




